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HE Inter - American Cooperative 

Health Service in the other Ameri- 
can republics is a practical illustration 
of a united approach to the health 
problems of a neighborhood. The 
initiation of this extensive public health 
campaign was motivated by the recog- 
nized importance of concentrated 
measures for health protection through- 
out the Western Hemisphere. When 
extensive application lags behind well 
established knowledge, contagion can 
wax rampant and unrestrained. Pre- 
ventable and curable sickness and 
death have in the past, and can still 
successfully hamper war effort and 
establish barriers in restraint of trade 
and economic development. With these 
well proven facts clearly in mind, 18 
of the other American republics have 
embarked upon a joint program with 
the United States, to marshal forces 
against the insidious attack of fatal 
and debilitating enemies to well-being 
and efficiency. 

There is ample evidence that the 
interchange of scientific knowledge in- 


cluding medical work in foreign coun- 
tries is one of the most important fac- 
tors in cementing international friend- 
ship. Public health work can serve not 
only to protect the people in other 
countries but is also of paramount im- 
portance for safeguarding our own 
population. 

The Inter - American Cooperative 
Health Services were organized to as- 
sist and implement the good neighbor 
policy at a time when the threat of 
German conquest was most serious and 
every possible means had to be used 
to combat the powerful Axis influence 
in the Americas. The Japanese in- 
vasions of countries in the Far East 
cut off practically all of our important 
sources of rubber, tin, cinchona and 
other vital products. We had to de- 
pend upon the other American repub- 
lics not only for supplies of important 
materials but also for coéperation in the 
defense of strategic areas. 

The provision of medical and public 
health services for persons directly en- 
gaged in the war effort is an important 
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function of the Cooperative Health 
Services. The control of malaria has 
received major emphasis. General ac- 
tivities include such features as physical 
examinations, vaccination, emergency 
medical care, the distribution of medi- 
cines, and the provision and super- 
vision of elementary sanitation. In 
this fashion an attempt has been made 
to improve the health and efficiency of 
the workers in rubber areas, on cinchona 
and sisal plantations, in the tin mines, 
and in the rich, diversified mining 
regions of Brazil, as well as highway 
and railroad workers in several of the 
countries. Sanitation and other public 
health measures have been intensified 
around air bases and in areas where our 
armed forces are stationed. 

In addition to this work, which is 
largely of emergency and temporary 
character, the Codperative Health Serv- 
ices are planned to supplement and ex- 
tend existing activities and to introduce 
new patterns in the provision of a 
sound plan for immediate and long- 
term disease control. 

In accordance with the prescribed 
directives for the extension of public 
health, the campaign includes increased 
opportunity for the utilization of thera- 
peutic and preventive measures through 
the construction, equipping, and opera- 
tion of hospitals, dispensaries, clinics, 
and health centers; fundamental and 
widespread activities for improved 
water supply systems, for sewage dis- 
posal, insect abatement, and -other 
sanitary measures; training of profes- 
sional workers in their specialties, and 
education of lay groups for the pro- 
vision and practice of healthful living; 
and direction and evaluation of control 
measures through field and laboratory 
investigation. These are the activities 
being developed to realize the objectives 
expressed in January, 1942, at the third 
meeting of Ministers of Foreign Affairs 
of the American Republics at Rio de 
Janeiro. 
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The delegates of all 21 
republics agreed that: 


Ame rican 


The defense of the Western Hemisphy 
quired the mobilization of the vita! 
human and material, of the American 
lics and 

Adequate health and sanitary measur 
constitute an essential contribution in 
guarding the defensive powers and the 
to resist aggression of the peoples of 
American republics. 


Resolutions were adopted advocating 
the extension of inter-American co- 
operation in a plan designed to further 
well-being and strengthen the bonds 
between the nations of the Western 
Hemisphere. The Congress of the 
United States voted an appropriation 
and authorized the Coordinator to set 
up a corporate entity, the Institute of 
Inter-American Affairs, with power of 
attorney to administer funds and exe- 
cute codperative agreements with the 
other American republics. 

The Health and Sanitation Division 
of the Office of the Coordinator of 
Inter-American Affairs was established 
in February, 1942, as one specialized 
branch of an organization that includes 
many other operations in informational 
and economic fields. 

Close liaison is maintained with 
numerous governmental and civilian 
agencies. These include the Pan 
American Sanitary Bureau, the National 
Research Council, the Bureau of 
Medicine and Surgery of the Navy, the 
Office of the Surgeon General of the 
Army, the Army Medical School and 
the Army Medical Museum, the United 
States Public Health Service, the Inter- 
national Health Division of the Rocke- 
feller Foundation, the Foreign Eco- 
nomic Administration, inter-American 
committees of professional associations 
schools of public health, medical schools 
and universities. 

The work now in progress in 15 of 
the Latin American republics is entirely 
on a codperative basis. The funds 
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propriated by the Congress of the 
‘nited States for this purpose are ad- 
ninistered through the Institute of 
nter-American Affairs. This incorpo- 
rated body has made a grant to each 
{ the republics now codperating. 

lhe republic wishing to participate 
iso contributes its share of funds, 
materials, and personnel. The direc- 
tion of activities and the disbursement 
of the combined funds is determined by 
the joint agreement of a Chief of Party 
from the Institute and an appointee of 
the national government. The Chief 
of Party is the head of the codperative 
organization known in most of the 
countries as the SCISP (Servicio Co- 
operativo Inter-Americano de Salud 
Publica), which is an integral part of 
the national department of health. In 
many places, the Service is continuing 
and extending activities previously 
initiated by the health departments, 
while in other countries, long needed 
programs are being introduced. 

Directive, consultant, and technical 
personnel for the field parties are pro- 
vided by both the division of health 
and sanitation and the health depart- 
ment of the republic, but the organiza- 
tions are composed for the most part 
of nationals as professional and tech- 
nical employees and other local work- 
ers. On January 1, 1944, there were 
about 200 members of field parties from 
the United States and 13,000 nationals 
of the other republics employed in the 
program, of whom some 600 were phy- 
siclans, nurses, sanitary engineers, or 
other professional personnel. Practical 
nurses, sanitary inspectors, technicians, 
administrative personnel, and office em- 
ployees numbered about 2,400 and 
10,000 were skilled or unskilled 
workmen. 


PREVENTIVE AND THERAPEUTIC 
SERVICES 

Hospital or dispensary construction is 

under way or completed in 10 of the 
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republics. In some instances this has 
consisted of repairs or additions to ex- 
isting buildings. In others, badly 
needed new facilities are being con- 
structed and equipped. Operation of 
infirmaries for Brazilian migrants is an 
important part of this program. In 
Ecuador, which has the largest hospital 
program, existing structures are being 
improved or replaced to provide more 
adequate in-patient care in 16 general 
hospitals, and two isolation, two ma- 
ternity, a children’s, and a tuberculosis 
hospital. Leprosaria are under con- 
struction in Paraguay and Peru. 

In addition to buildings, other serv- 
ices are being provided for improved in- 
patient medical care such as sanitary 
facilities and surgical, laboratory, and 
X-ray equipment. 

Health centers, clinics, and medical 
posts are of major importance in this 
plan for controlling the spread of dis- 
ease. Over 100 such stations are now 
under construction or in operation 
throughout Latin America. 

In El Salvador, the National De- 
partment of Health and the Service are 
codperating in the development and ex- 
pansion of health centers throughout 
the Republic. Four existing full-time 
centers in the principal cities now pro- 
vide immunization, maternal and child 
health services, tuberculosis and _ ve- 
nereal disease control, dental hygiene 
and laboratory facilities, with head- 
quarters for nurses, sanitary inspectors, 
and other offices. The Health Depart- 
ment and the Service are providing 
permanent structures to replace the in- 
adequate buildings now in use. 

Fourteen centers have been main- 
tained on a part-time basis by the Na- 
tional Health Department, and have 
made available certain health services 
such as vaccination and vital statistics. 
An attempt is now being made to ex- 
tend the program as it functions in the 
full-time health units and to make 
maternal and child health and venereal 
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disease control services available on a 
part-time basis to 12 cities of from 
5,000 to 15,000 inhabitants. The 
physicians in charge of the part-time 
work received a short intensive course 
in public health, provided chiefly by the 
staff of the Health Department with 
the assistance of a few of the outstand- 
ing physicians of San Salvador. The 
Service provided the allowance to each 
doctor for travel, subsistence and salary 
during the period of instruction. The 
entire cost of the operation of these 
health centers is being borne by the 
National Department of Health, with 
the exception of a limited supply of 
equipment and drugs necessary for the 
maintenance of the venereal disease 


program. 

The Health Department has also 
provided doctors, sanitary inspec- 
tors, and full-time visiting nurses. 


The office space and certain supplies 
are in some instances being maintained 
by the local municipality. 

The health center in Asuncion, Para- 
guay, was designed to provide clinic 
space in the building for tuberculosis, 
syphilis, leprosy, skin diseases, pre- 
natal and maternal hygiene, clinics and 
a general medical diagnostic clinic to 
serve as a referral center. A diagnostic 
laboratory, x-ray rooms, pharmacy, and 
auditorium, demonstration center, and 
a waiting room are also on the ground 
floor. Offices of the Ministry of Health 
and the Director of Hygiene and 
branch departments are to be on the 
second floor. 

Some medical care is being pro- 
vided throughout the Amazon Valley 
by means of launches, and to workers 
on the Pan American Highway 
through mobile dispensaries. In the 
Republic of Honduras, five clinics and 
health centers operated by the Service 
reported 1,939 patients treated during 
a single month. By far the majority 
of the patients had malaria, with 887 
cases reported, and intestinal parasitism 
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was next in order of importance, with 
276 cases. 


SANITATION 

The extension of environmental sanj- 
tation has its major emphasis on jm. 
proved water supply and sewage dis. 
posal, with programs under way in § 
republics. In El Salvador, surveys of 
existing sanitary conditions within the 
city of San Salvador were undertaken 
to consider the problems of water 
supply, sewage disposal, garbage dis. 
posal, markets and slaughterhouses, in 
addition to health center activities and 
communicable disease control. Im- 
provements in the water system were 
recognized as urgent, and three storage 
tanks have been completed, with pro- 
vision for the chlorination of the entire 
water supply of the city. An improved 
and increased water supply is being 
provided for the city of Zacatecoluca. 
Sewerage systems are being constructed 
for San Miguel and Santa Tecla. 

A country-wide community  sanita- 
tion project is under way in Haiti. 
Facilities for excreta disposal, construc- 
tion and sanitation of a rural market, 
and a slum clearance project have been 
completed at Port-au-Prince. Work is 
proceeding on similar projects in other 
communities, including small water 
supply systems, construction of public 
toilets, installation of school privies and 
septic tanks. In other republics the 
work also covers jail sanitation, garbage 
collection and disposal, and special 
projects involving supervision of sani- 
tation at air bases and labor camps. 

Near the upper end of the Rio Doce 
Valley at Itabira, State of Minas Gerais, 
Brazil, is probably the world’s largest 
deposit of high-grade iron ore. There 
are also large deposits of manganese, 
mica, quartz, and other minerals in this 
valley. These resources cannot be fully 
developed without an extensive health 
and sanitation program to prevent and 
treat malaria and other diseases. Com- 
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panhia do Vale do Rio Doce has been 
formed with the Brazilian and United 
States Governments providing equal 
shares of the capital. The company 
will develop mineral resources and re- 
construct the railway between Itabira 
and Vitoria, an Atlantic coast town in 
the State of Espirito Santo. 

An agreement was.entered into with 
the Companhia Vale do Rio Doce of 
Brazil and the Service for advice as to 
location and arrangement of labor 
camps and the supply and supervision 
of sanitary facilities. 

The railroad is being relocated 
through a very low swampy region 
where malaria is endemic. Labor 
crews of 200 to 500 persons are pro- 
vided for each unit of 10 kilometers of 
the right-of-way. About 27,000 per- 
sons, including workers and members 
of their families, are benefited by these 
activities of the Service. Epidemiologi- 
cal investigations and extensive malaria 
control measures are in operation in the 
camps. Sanitary supervision of the 
camps has included water supply and 
housing as main problems, with excreta 
disposal provided by bored hole 
latrines. 

The sanitary engineering activities 
related to permanent mosquito control 
represent the most widespread type of 
environmental sanitation. Drainage, 
ditching and filling, and the construc- 
tion of dikes and tide gates, as well as 
temporary control measures, have been 
initiated in 13 of the republics. 


EDUCATIONAL MEASURES 

The provision of training programs 
for professional workers in these re- 
publics has as its primary objectives 
the encouragement of specialization in 
medical and public health fields, to 
make available the services of an in- 
creasingly large and valuable group of 
well trained experts throughout the 
Americas. The Pan American Sanitary 


Bureau and the Rockefeller Founda- 
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tion have done pioneer work in this 
field. The Division of Health and 
Sanitation is supplementing their activi- 
ties by extending opportunities to in- 
creasing numbers of physicians, nurses, 
sanitary engineers, and other public 
health personnel for training in their 
specialties. A total of 142 persons 
from the other republics had already 
come to the United States by January 
1, 1944, under the auspices of this 
program. Their courses of study in- 
clude training in schools of public 
health, medical schools, hospitals, and 
other institutions and in urban and 
rural health organizations, and travel 
grants to observe the functions and 
activities of public health departments 
and other organizations in the United 
States. 

A recent development is an_ inter- 
coantry training program which pro- 
vides for limited periods of training, 
especially in field work, at selected 
places within the other republics. 

Another important phase of the 
training program is the provision of 
nurses’ training or organization of 
schools of nursing in Bolivia, Brazil, 
Colombia, Ecuador, El Salvador, 
Nicaragua, Paraguay, and Peru, with 
provision of or addition to buildings, 
equipment, and staffing. Together with 
this long-term coOperative program, 
short courses in practical nursing are 
also provided. 

Short courses of instruction are being 
given locally in most of the countries 
to their own physicians in charge of 
full-time health centers, to sanitary in- 
spectors and medical technicians. The 
courses are given by the staff of the 
codperative program in collaboration 
with local health department or hospital 
staffs. 

A proposed health center and field 
training station in the village of Boca 
del Rio, Mexico, will have the usual 
activities of a health unit for the wel- 
fare of the people and, in addition, will 
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offer intensive field training for 
physicians. 

Health education of the lay public is 
recognized as essential to the recogni- 
tion and popular support of the public 
health program. This is a function of 
all medical and public health activity 
through medical care, public health 
centers, and special disease control pro- 
grams. Organized campaigns are un- 
der way or are being planned in almost 
all of the republics. In Paraguay, for 
example, the Department of Sanitary 
Education has arranged a series of 
regular radio programs on_ syphilis, 
tuberculosis and cancer, and a special 
“ Health Week” series. Health films 
have been shown at educational meet- 
ings in schools, workers’ centers, and 
factories. Articles are sent to the news- 
paper at regular intervals and a Sani- 
tary Bulletin and special pamphlets are 
distributed to selected groups through- 
out the country. About 6,000 posters 
are displayed in public places. 

The important contributions of 
laboratory and field investigation are 
being increased by the provision of 
facilities and personnel training in 
many of the codperating republics, as 
well as by the use of services provided 
either by local existing laboratories or 
by those operated as a part of the 
cooperative program. Public health 
laboratories are being constructed in 
Bolivia, Brazil, Colombia, Ecuador, 
and Paraguay. Better diagnostic facili- 
ties will be available as a result of much 
of the hospital construction and, in 
many areas, as an important function 
of the codperative health centers. 

During May, 1943, a central nutri- 
tion laboratory for Colombia was estab- 
lished in Bogota. Analyses of salt, 
milk, fruit, vegetables, soil, and water 
have been made. The salt and water 
studies, indicating absence of iodine, 
are being used as the basis of a cam- 
paign against endemic goiter. The 
Institute of Epidemiology of Bogota 


has this nutrition research as one phase 
of its activities, which also include ex- 
perimental work on typhus, bartonel- 
losis, malaria, and rickettsiosis. 

The laboratory work at health 
centers in Colombia has included blood 
counts; smears for rickettsia, blood 
parasites, and gonococci; serological 
reactions; and fecal, urine, and sputum 
examinations. 

Extensive laboratory investigations 
are being conducted in Brazil where 
the staff, equipment, and buildings of 
the Malaria Control Service of the 
Northeast and of the Institut de Pato- 
logia Experimental Evandro Chagas, 
in Belem, were assigned to the Amazon 
Project of the Cooperative Service by 
the Brazilian government. The staff 
includes a trained entomologist, physi- 
cians, a microscopist, a photographer, 
technicians, and field inspectors. The 
activities of the Amazon Valley Labora- 
tory include the investigation of ma- 
laria, filariasis, leishmaniasis and try- 
panosomiasis, in addition to routine 
laboratory work and teaching. Malaria 
studies have included species identifica- 
tion and the collection of parasitic and 
splenic indices. In the Belem area, 
the prevalence of filariasis in the human 
population and the infection rate in the 
intermediate host and vector have been 
studied. A survey is in progress to 
determine the species of Phlebotomus 
and their distribution in the Amazon 
Valley, and xenodiagnosis is being used 
in the study of trypanosomiasis. Rou- 
tine laboratory work performed in con- 
junction with the Service activities has 
included bacteriological examination of 
clinical specimens, analyses of drinking 
water, blood matching, and stool and 
urine examinations. 


CAMPAIGN AGAINST SPECIFIC DISEASES 

Malaria—A primary objective in this 
crusade is the subjugation of malaria 
The debilitation and destruction caused 
by this outstanding scourge are un- 
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equalled in severity extent. 
hroughout most of the other American 
ublics relentless war is being waged 
jon the mosquito and the parasites 
ich it disseminates. Specific projects 
in most instances preceded by 
tomological and engineering surveys; 
lies on incidence by obtaining 
lenic and parasitic indices; and the 
portionate distribution of the species 
malaria plasmodia. Engineering 
tivities include the construction of 
es and tide gates, drainage, ditching, 
ing and spraying. Treatment and 
iltant control consist in the distribu- 

of millions of tablets of atabrine 

m health centers and medical posts. 
Codperative malaria control has been 
tiated in Bolivia, Brazil, Colombia, 
Ecuador, Haiti, Peru, and Venezuela; 
ind in each of the Central American 
republics, with activities concentrated 
along the route of the Pan American 
Highway. In Panama, the health and 


ah 


sanitation program consists entirely of 
some 50 projects devoted exclusively to 
suppressing the mosquito. 

In the Amazon Valley, the emphasis 
is at present upon medical care for 
migrants and rubber workers, entailing 


the distribution of atabrine from in- 
lirmaries, medical posts, and dispen- 
saries throughout the Valley. Mosquito 
control projects are likewise in 
operation, for with the overthrow of 
the heretofore triumphant and undis- 
puted reign of the Anopheles, a vast 
region of potential resources should 
become available. 

Extensive malaria control activities 
are being practised in many areas, but 
as illustrative of the program in a 
particular country, Honduras may be 
chosen as an example. Project No. 1, 
now completed, consisted of a recon- 
naisance survey in 18 principal cities 
of the republic for the purpose of se- 
curing an index of the amount of ma- 
laria in the country and to make cer- 
tain initial technical studies in some of 


these cities to determine the practica- 
bility of instituting permanent malaria 
control. An initial sanitary survey was 
made of each town. 
and blood smears were obtained from 
representative groups of school chil- 
dren, mosquito surveys were conducted, 
and some topographical studies were 
made. Tables and maps were prepared 
showing mosquito and malaria distribu- 
tion and rainfall The survey 
results were used in the concentration 
of attention on primary 
importance. 

A 22 acre lagoon near Amapala was 
found to constitute a prolific mosquito 
breeding area. The water is being 
cleared of matted growth and _ the 
borders freed of vegetation, with main- 
tenance operations to be continued by 
the public works department of the 
municipality. 

Temporary control was initiated in 
Choluteca with the location of breeding 
places and their periodic treatment with 
oil or Paris green. Permanent malaria 
control drainage initiated in this town 
is providing open drain channels to care 
for the run-off of rain water and 
thereby help eliminate mosquito-breed- 
ing water pools. 

The surface water drainage system of 
the town of La Ceiba is being improved 
by re-laying certain portions of the 
system and by increasing its capacity 
through larger and more adequate size 
pipe. 

Plans are being drafted for perma- 
nent malaria control operations in most 
of the towns, which have a combined 
population of over 100,000 persons to be 
directly benefited by these operations. 

Tegucigalpa was omitted from the 
general survey as most of the informa- 
tion sought is already known for the 
capital city. As a result of engineering 
studies in certain sections of the city, 
a project is being devoted to oiling, or 
dusting, of stagnant pools in outstand- 
ing breeding areas and routine collec- 


Splenic indices 


data. 


areas of 
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tion of larvae and adult mosquitoes. 
A permanent control project is being 
drafted for some areas. 

In addition to the engineering activi- 
ties, other public health services and 
medical care, including diagnosis and 
medical treatment, have been made 
available for the control of malaria 
among workers throughout the rubber 
producing area and along the Pan 
American Highway. 

Health centers at Amapala, Cholu- 
teca, Nacaome, San Marcos de Colon, 
Tegucigalpa, and Trujillo distribute 
atabrine and information on the means 
of spread and of protection against 
malaria. 

Tuberculosis — Tuberculosis of 
serious import throughout the other 
American Republics, with mortality 
rates that in some areas are reported 
to exceed 500 per 100,000 population. 
A special concern of the health centers 
everywhere, and in some instances, of 
concentrated campaigns, tuberculosis 
control activities consist of case finding, 
education, study of contacts, provision 
of visiting nurses, and organization of 
record systems, supplemented by the 
construction of tuberculosis sanatoria. 

According to the vital statistics col- 
lected by the National Department of 
Health, tuberculosis is one of the lead- 
ing causes of death in Nicaragua. The 
department has an Administrative Di- 
vision for Tuberculosis, but has been 
hampered by lack of facilities. The 
Service is starting a tuberculosis control 
project to provide the Department oi 
Health with additional space and equip- 
ment. Health education and nursing 
personnel are being furnished through 
other Service projects, and facilities 
will include a mobile x-ray unit for case 
finding and follow-up clinics; x-ray 
equipment for taking of 4” x 5” films 
for the tuberculosis clinic of the De- 
partment of Health; and conversion of 
tuberculosis pavilions at the San Pablo 
Hospital, Bluefields. 


Venereal Disease—The most exten- 
sive project involving venereal disease 
control is that conducted along the 
United States-Mexico border, in co- 
operation with the United States Publi: 
Health Service and the Pan American 
Sanitary Bureau. The Office of the 
Coordinator co6perated in this program 
by allocating the funds for the estab- 
lishment and maintenance of the cam- 
paign as one of the many important 
special projects financed by this office. 
The activities include the awarding of 
special fellowships for study of venereal 
disease control; the organization and 
supervision of an educational campaign 
against venereal disease; and organiza- 
tion, supervision, and assistance in the 
execution of prophylactic measures 
Enthusiastic participation by the Mexi- 
can Government is an important feature 
of the program. 

In the Panama Canal Zone adminis- 
trative services have been provided, in- 
cluding the establishment and main- 
tenance of a central office of the Divi- 
sion of Venereal Disease Control of the 
Health Department of the Canal Zone. 

At the request of the naval authori- 
ties, a codperative project was initiated 
at Corinto, Nicaragua, for the main- 
tenance of a clinic, at first primarily 
for examination of prostitutes, but since 
extended in the direction of a local 
venereal disease control program. 

In health centers, dispensaries, and 
clinics throughout the republics em- 
phasis is being placed upon the control 
of venereal disease. As a part of the 
health center program in El Salvador, 
for example, the attendant-physicians 
in 12 part-time health centers were pro- 
vided with supplies of drugs for the 
maintenance of venereal disease clinics, 
and a strenuous attempt is being made 
to follow up contacts and bring them 
into the clinic for treatment. 

Intestinal Parasites—Parasitic infes- 
tation is extremely widespread through- 
out the other Americas and it has been 
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ited that, in some areas, 90 to 
ner cent of the population harbor 
nal parasites. The provision of 
water supplies and sewage disposal 
major means of combating this 
hazard. These measures are 
emented by services directed prin- 
through health centers and dis- 
ries for surveys of infested areas, 
education programs, and mass 
atment of infected persons. 
At Tingo Maria Hospital, in Tingo 
Maria, Peru, a program has been de- 
veloped for an intensive campaign 
wainst hookworm. Attempts will be 
made to examine the entire population 
{ selected areas for hookworms, dis- 
tribute and supervise the administra- 
hexylresorcinol, stimulate and 
perhaps subsidize in a small degree the 
construction of sanitary privies, and 
endeavor to make general the wearing 
of shoes. 

Yews—In Colombia, the Pacific 
Coast Sanitary Campaign has as its 
special objective the control of infec- 
tious diseases in the swampy lowlands 
long the southern part of the Pacific 
Coast where four health centers have 
been established. The treatment of 
vaws is a major feature of the program 
now being extended to areas further 
north in which the incidence of yaws is 
also high. 

An important activity of the anti- 
yaws campaign in Haiti is the training 
of local personnel to assist in the or- 
ganization and operation of rural treat- 
ment centers. According to Health De- 
partment records, there are estimated 
to be about 300,000 cases of yaws in 
Haiti. Attendance at the first yaws 
inic opened at Gressier increased 

158 in March, 1943, to 917 in 
\pril, 2,181 in May, and 11,915 in 


October. 


tre 


l'yphus—Typhus fever study and 
control are under way in Colombia, El 


Salvador, and Guatemala. Plans have 
also been made for a cooperative 


project with the Pan American Sani- 
tary Bureau for work in southern 
Bolivia. A research project on typhus 
fever in El Salvador is concerned with 
the isolation of the virus from rats as 
well as from patients. In Colombia, 
laboratory study of arthropods and 
blood specimens has been extended, and 
a roving commission is conducting ex- 
perimental vaccinations. In Guate- 
mala, epidemiological studies are being 
made to determine the prevalence of 
this disease with concomitant measures 
for control, including immunization of 
contacts and elimination of insect 
vectors. A serologist from the Army 
Medical School Laboratory spent two 
months in Guatemala City doing 
laboratory work during the preliminary 
survey and training technicians. 

During October, 1943, a typhus out- 
break occurred in a textile factory en- 
gaged in work directly associated with 
the war effort. Approximately 40 
deaths had occurred from typhus dur- 
ing July and August, among a popula- 
tion of 1,000 factory workers and their 
families. In an attempt to control 
further spread of the disease, the own- 
ers of the factory agreed to hire a full- 
time medical officer and the necessary 
number of assistants, as well as to pro- 
vide all the medical supplies. The Na- 
tional Health Department agreed to 
provide supervision and consultative 
medical services, and the Service agreed 
to provide personnel for teaching the 
medical staff and sanitary inspectors 
employed by the factory. 

Plague—In_ Bolivia and Ecuador, 
plague control measures have been un- 
dertaken in conjunction with the Pan 
American Sanitary Bureau and _ local 
health authorities. 

Work began in February, 1943, in an 
area in the south central part of Bolivia 
where bubonic plague has been endemic 
for a number of years, and several 
serious localized epidemics have oc- 
curred. Large numbers of domestic 
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rats and their ectoparasites are being 
studied. Sylvatic plague is also re- 
ported to be present. 

Suppressive measures in Ecuador are 
being extended along the Guayaquil- 
Quito Railway and particularly in the 
endemic rural area of the Province of 
Chimborazo. The campaign is being 
directed toward the extermination of 
rats, fleas, and guinea pigs, for it is 
felt that ev idence points definitely to 
the guinea pig as an intermediate host 
between rat and man. _ Trapping, 
poisoning, cyano gas flame throwers, 
and insecticide sprays are being used, 
and rat and flea killing measures have 
been repeated two or three times in 
most of the area. 

Bartonellosis—The_ service in Col- 
ombia inaugurated, in March, 1943, a 
campaign against bartonellosis. Studies 
are being conducted for the investiga- 
tion of the epidemiology, the mode of 
transmission, of the disease and the 
possible development of a vaccine for 
prevention. 

SPECIAL PROJECTS 

The Institute of Inter-American 
Affairs has also authorized the alloca- 
tion of funds for a number of special 
projects. These are not under the 
supervision of the Services but consti- 
tute separate activities, many of them 
under the immediate direction of the 
Pan American Sanitary Bureau, such 
as fellowships in military medicine; 
additional public health nurses re- 
quested by the other American repub- 
lics; the visit of medical and public 
health experts from the other Americas 
to the meeting of the American Public 
Health Association, and to institutions 
and cities of special interest; the col- 
lection of biostatistical and epidemio- 
logical information from the southern 
republics; and onchocerciasis control 
in Guatemala and Mexico. 


SUMMARY 
The work of the Inter-American 


codperative health program is directed 
toward the control of the spread « 
fectious disease and toward the promo 
tion of health by preventive and thera- 
peutic measures. The extension of in- 
ternational health work is fundamental] 
in a world where diplomatic exchange 
of notes, political treaties, and the 
opening of channels of commerce and 
transportation have long been recog- 
nized as necessary for the progress of 
civilization. The Inter-American health 
program has already proved to be an 
efficient means of cementing the friend 
ship and codperation that were abso- 
lutely essential to the Western Hemis 
phere at the outbreak of the present 
world war. All the republics have 
profited by the exchange of ideas, per- 
sonnel, and materials with which this 
campaign has been related. A pattern 
has been established for the introduc 
tion and extension of health measures 
that are of importance not only to the 
persons immediately concerned ‘but also 
over a far-reaching area. 

The threat of disease is especiall) 
ominous at this time, for the waging of 
war has always been attended by 
marked increase in the prevalence of 
contagion among civilians and soldiers 
alike. The present program operates 
not only toward the alleviation of 
debilitation and death at those places 
where specific measures are provided, 
but also toward the prevention of dis- 
ease spread among distant as wel! as 
nearby population groups. 

In some areas, the other Americas 
have spent millions of dollars and em- 
ployed thousands of persons on com- 
municable disease programs which have 
ultimately benefited the United States 
The people of this continent are greatly 
indebted to the successful campaigns 
initiated in Brazil for the eradication 
of Anopheles gambiae, imported from 
Africa and an especially dangerous 
vector of malaria. The measures di- 
rected against the Aedes aegypti in 
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‘| and Colombia have aided in the 
mn of a problem which might have 
ted in devastation of our own 
es and necessitated expensive meas- 
wainst yellow fever. Our present 
erative services are waging a war 
revent the dissemination of disease 
one country to another. 
ease has through the ages fol- 
the lines of transportation, With 
ncreasing frequency and rapidity 
ravel, especially in cargo and 
nger planes, previously adequate 


intine restrictions are weakened 


nly by hitch-hiking insect vectors 
also by the conveyance of regular 


ngers who have become infected 
ire deposited in unprotected com- 
ties during an incubation period 
terminates only subsequent to 
val. 


With the provision of preventive and 


therapeutic measures, hitherto disease- 


accessible 
Such 


ridden areas become more 
for cultivation and development. 
measures, more than any other, can 
serve to stimulate the production of 
some important tropical materials that 
in the past have been largely limited 
to the Far East. 

The cooperative effort is now serving 
in the interests of increased efficiency 
for war products and, with opportunity 
for development, there will come the 
growing purchasing power which is the 
necessary basis for the extension of 
commerce and support of trade. By 
the exchange of students, the provision 
of health center and hospital services, 
widespread health education, the im- 
provement of environmental sanitation, 
and the use of specific control measures, 
a codperative effort is being directed 
toward the more efficient preservation 
and utilization of human and other 
resources. 
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Wartime Nutrition in England as a 
Public Health Problem’ 


HUGH M. SINCLAIR, M.D. 


Fellow of Magdalen College, Oxford; University Demonstrator in Biochemistry, 
Oxford; Director, Oxford Nutrition Survey, Oxford, England 


T this meeting two years ago Sir 

Wilson Jameson, the Chief Medi- 
cal Officer of the Ministry of Health, 
told you a little about the nutritional 
surveys that are being made in Eng- 
gland by the Oxford Nutrition Survey. 
I should like first to expand what he 
said and then to make some _ broad 
generalizations about the conduct of 
such surveys. I feel encouraged to do 
this because those of us who work in 
the field of human nutrition have usu- 
ally been so engrossed in cultivating our 
own small part of it that we have rarely 
put down our tools and stepped back 
to see what crops or even weeds we are 
growing, and I have been permitted at 
least to put down my tools during 
the ten weeks in which I. have had 
the privilege of visiting nutritional 
projects in this country and in Canada 
at the invitation of The Rockefeller 
Foundation. 

Let me first, then, tell you very 
briefly of the development and organi- 
zation of the Oxford Nutrition Survey. 
Its first seeds were sown in the sum- 
mer of 1940, and they suddenly 
sprouted and rapidly grew a year later. 
At that bad period of the war in Eng- 
land our food policy was designed, as 
it still is, to save shipping for military 
purposes by keeping the population on 
before the Food and Nutrition Section 
of the American Public Health Association at the 


Seventy-second Annual Meeting in New York, N. ._ 
October 14, 1943. 


the lowest diet compatible with health 
It was obviously important, therefore 
to watch the nutriture of the popula- 
tion, and that could only be done by 
making nutritional surveys. In May 
1941, we started to make such surveys 
with the backing of the Ministries of 
Health and Food, endeavoring to in- 
clude so far as our resources permitted 
all reasonable methods. Obviously that 
was slow and laborious, but it was 
necessary to try all methods because of 
the uncertainty—to my mind—of most 
of the suggested ways of assessing the 
state of nutrition. However, it was 
clear that if we had a central organiza- 
tion making surveys in and around 
Oxford to test, develop, and apply such 
methods, it would be possible also to 
have a mobile team that could go out 
from Oxford around the country and 
make quick surveys using the methods 
that had been found to prove most 
useful. 

We now have such an organization in 
Oxford, making detailed surveys for 
public health purposes and carrying out 
essential research; and we have 4 
mobile team of three persons which 
spends about two months in any one 
town and examines the members «! up- 
ward of 70 families in that time. The 
primary purpose of the whole organiza- 
tion has been to discover the incidence. 
cause, severity, and distribution of 
malnutrition in England. 
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THE DEFICIENCIES REVEALED 
.e main survey has now examined 
4,000 subjects. Probably the 
serious problem in England 
corbic acid; dietary intakes of 
t 20 mg. a day are quite common; 
being without citrus fruits, our 
dietary sources are potatoes and 
ed vegetables. There is also some 
ence of deficiency of vitamin A, 
and calcium, and possibly of 
| protein and of fat; but there is 
or no evidence of deficiency of 
‘| protein, thiamin, or riboflavin. We 
much gingivitis and follicular hyper- 
ratosis, and a great deal of dental 
caries; but there is very little corneal 
vascularization of the type described by 
Sydenstricker. We have work in hand 
to try to interpret some of these diffi- 
cult and doubtful signs. As Sir Wilson 
Jameson told you two years ago: “ For 
a beleagured citadel we are being very 
well fed indeed,” but “the margin of 


safety we possess must be very small.” 
It has therefore been, and continues to 
be, important to watch that margin and 
to seek the earliest signs of malnutri- 
tion by carrying out reliable nutritional 
Surveys. 


COMMENT ON METHODS 

I said that we have been testing all 
methods, and I might now add a few 
words about these, although much more 
work is needed to evaluate them. It is 
deceptively easy to use a method; it is 
surprisingly difficult to draw justifiable 
conclusions. It is worth remembering 
that a scientist’s facts are usually right; 
his interpretations of those facts are 
usually wrong. 

The sequence of events in the pro- 
duction of deficiency disease points the 
way to the four groups of methods that 
are available. Over a period of time 
a person eats food deficient in a nu- 
trient, and that fact may be detected 
by dietary methods. Then the concen- 
tration of that nutrient may become 
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diminished in the blood or tissues of 
the body, and that may be detected by 
biochemical analyses of blood, tissues, 
or urine. Later the function of the 
cells that are most dependent upon 
the nutrient may become deranged, and 
that may be detected by certain func- 
tional tests such as a measure of the 
dark-adaptation of the subject, or of 
the ability to appreciate vibratory 
sensation. Last, the structure of cells 
is deranged, and the anatomical changes 
that result may be detected by clinical 
methods. Therefore the tools of the 
dietist, biochemist, physiologist, and 
clinician are all involved. 

I do not wish to go into details of 
these methods, but I may be allowed to 
make a few passing comments. Dietary 
surveys have been valuable in the past 
for providing evidence about food con- 
sumption habits and in assisting the 
planning of educational programs. But 
they are laborious, costly, and far more 
inaccurate than is usually supposed: 
errors come in at all stages of collec- 
tion and calculation of the data. Then 
it is customary to interpret consump- 
tion of a nutrient in terms of the sup- 
posed human requirements, and our 
knowledge of these comes at present 
partly from guess-work and the guesses 
have not always been very inspired. 
And there are probably many factors, 
such as the interrelation between nu- 
trients, that alter requirements and are 
at present unknown to us. When we 
have much more accurate knowledge of 
food composition, of human require- 
ments, and the factors affecting them, 
dietary surveys may by themselves pro- 
vide evidence of the extent of malnu- 
trition. They do not at present. 

Biochemical methods show great 
promise, and a number of different esti- 
mations can be done upon a small 
quantity of blood. But the difficulties 
of most of the methods of analysis are 
insufficiently appreciated. I have re- 
cently seen in the course of a survey 
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in this country blood drawn and 
routinely stood at room temperature for 
upward of 4 hours before the plasma 
was separated and treated for the esti- 
mation of ascorbic acid; great losses 
might have occurred. Hemogiobin, 
serum protein, blood (or plasma) ascor- 
bic acid, serum phosphatase and vitamin 
A are particularly valuable. The first 
three are routinely included in our 
mobile surveys, and have been done on 
blood obtained by a finger-prick in a 
large survey of children. We have also 
recently been working on a _ micro- 
method for serum phosphatase. But the 
interpretation of blood analyses is a 
matter of very great difficulty. 

We frequently _ find low plasma 
values for ascorbic acid: in the late 
summer and winter of 1941-1942, 76 
per cent of the members of a sample of 
working class families in Oxford had 
values below 0.1 mg. per 100 mi. 
plasma. These values are taken by 
many biochemists to indicate scurvy, 
yet I know of no evidence that shows 
such values are incompatible with full 
health. In our main survey we have 
routinely estimated ascorbic acid in the 
leucocyte- -platelet layer of blood since 
it is probable that this value falls to 
zero about the time that clinical signs 
of scurvy begin to develop, whereas a 
plasma value of zero has not been 
proved to indicate ill-health. 

We perform several other estimations 
upon blood (such as riboflavin and 
thiamin), but none of these has yet 
proved practicable and valuable for 
rapid public health purposes at the 
present time. However, the estimation 
of all water-soluble vitamins in the 
leucocytes is a technic that may prove 
extremely valuable for detailed nu- 
tritional surveys; certain of them, such 
as niacin and riboflavin, can be present 
during clinical deficiency in blood in 
normal concentration but are low in 
tissues, and the leucocytes afford a con- 
venient tissue to obtain in surveys. I 


know of no analysis of urine that , 
provide useful information about the 
state of nutrition in rapid surveys {or 
public health purposes. 

Tests of function are disappointing 
Dynanometers, spirometers, and th 
like have had their day, and are now 
usually reiegated to the attic. | siilj 
believe in the value of the dark. 
adaptometer, provided the machine and 
its operator are reliable and that only 
poor, night-vision that improv: 
nificantly upon therapy with vitamin A 
is taken as a criterion of deficiency o/ 
that nutrient; such deficiency is n 
the commonest cause of poor night- 
vision in England, but it occurs, and can 
undoubtedly be diagnosed earlie: 
this means than by any other. 

A clinical examination including 
biomicroscopy, a medical history, and 
a dietary history are absolutely essen- 
tial in any proper nutritional survey. 
Unfortunately, however, the early clin- 
ical signs and symptoms of nutritional 
deficiency are almost without exception 
nonspecific; and the slit-lamp micro- 
scope is a tool that should only be 
found in trained and skillful hands, and 
even then it has not yet revealed any 
sign that has been proved to be specifi 
Photography is coming to be used 
widely in nutritional surveys, and it 
gives a useful objective record of 
certain findings; but I emphatically 
believe that it cannot yet replace an 
examination by a clinician. X-ray de- 
terminations of bone density are promis- 
ing in the hands of experts; but esti- 
mates of capillary fragility, and all 
anthropometric determinations and in- 
dices (except height and weight) are of 
no proved value. The tools that the 
medical nutritionist can offer—or should 
offer—to the public health officer are 
therefore few. We need more. 


TODAY’S DILEMMA IN NUTRITION 
The great surgeon and philosopher, 
Wilfred Trotter, used to call attention 
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lamentable lag between scientific 
very and its application to public 
_ citing in particular Lind’s clear 
nstration of the method of pre- 
ting scurvy, and its adoption by the 
‘| Navy after nearly half a century 
y the Mercantile Marine after 150 
That lag still exists, but there 

a lamentable alacrity with which 
itional knowledge or nutritional 
es, derived almost entirely from 
on lower animals, are applied to 
Perhaps the reason is obvious. 
the one hand, the classical work of 
Robert McCarrison, Sir John Orr, 


others has abundantly demon- 


d the tremendous effects of ade- 


diets and proper nutrition in 
ntaining sound health; and we know 
malnutrition is widespread in 
many parts of the world although we 
are extremely ignorant of its precise 
epidemiology. On the other hand, the 
cience of nutrition has made very rapid 
eress in the last few years, particu- 
regarding our knowledge of the 
rition of lower animals. Many have 
) anxious to apply that animal work 
in; and fed by inadequate evidence 
| fire of uncritical enthusiasm to detect 
treat imagined deficiencies has 
pt our countries, its flames fanned 
certain political and vested in- 
ts, and when the scientists have 
their laboratories they have not 

s lent a hand at the fire-engine. 
Many useless surveys are being 
nar and many surveys are harmful 
se unjustified interpretations are 
upon the results obtained. There 
haos in this, field in both our coun- 
but it is not coérdination that is 
led: coérdination bas been cynically 
lefined as the process of converting dis- 
organized chaos into regimented con- 
fusion. We need more scientific 

wledge. 


THE NEED FOR ADDITIONAL RESEARCH 
Since a knowledge of the incidence, 


severity, cause, and distribution of 
malnutrition is so important for public 
health, we must add to the few methods 
we already eliciting that 
knowledge. Such knowledge is even 
more important in war than i 
and it will be particularly ba as 
soon as parts of occupied Europe be- 
come liberated, when rapid nutritional 
surveys should immediately be made to 
discover the epidemiology of the mal- 
nutrition so that proper and adequate 
relief steps can quickly be taken and 
secondarily so that 
nutritional deficiency in man 
made under conditions that should 
never occur again. Further, the United 
Nations at Hot Springs were pledged to 
make food consumption surveys and nu- 
tritional surveys after the war. To 
what source will they turn for 
in that important and integrated task? 
We have now only a few of the 
but others are almost 


pt SSESS of 


1 pe ace, 


observations of 
can be 


advice 


neces- 
sary tools, with- 
in our grasp. 

Since our emphasis must be on health 
rather than on isolated abstrac- 
tions culled from work on lower ani- 
mals, we must learn more about the 
earliest methods of detecting departures 
from health due to nutritional de- 
ficiencies. That can only be done by 
experiments upon man. Centuries ago 
work on human nutrition was done by 
Sanctorio, and by William Stark who 
twice induced scurvy experimentally in 
himself and died of it in 1770 at the 
age of 29. 

That work largely failed because 
the time was not ripe. But such 
work can and should now be_ un- 
dertaken on an adequate scale. We in 
Oxford have been studying such in- 
duced deficiency in man. 
students, theological consci- 
entious objectors, and ourselves. But 
no group in this country or in England 
has fully adequate fac ilities for properly 
carrying out such important experi- 
mental work. 


in man, 


using medical 
students, 
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NUTRITION AND PUBLIC HEALTH 

Exactly 200 years ago Lavoisier, the 
founder of the science of nutrition and 
a public spirited man, was born. The 
time has now come to take stock of that 
science in so far as it affects public 
health, and it is perhaps the medical 
nutritionists, rather than the agricul- 
turists or home economists, who should 
do so. For nutrition is one of the most 
important fields of public health, and 
agricultural policy must be guided by 
the nutritional needs of the people, 
which in turn are revealed by nu- 
tritional surveys controlled by research 
on human nutrition. And education, 
for which the home economists have 
done such excellent work, is an essen- 
tial part of a national nutrition pro- 
gram and cannot be divorced from the 
broad field: a nutritional survey itself 
helps to interest people in what they 
should eat so that they will obtain their 
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vitamins from their garden or grocery 
store, and not from their drugstore. 

The public health field of human nv- 
trition, then, is a broad one, and needs 
full co6peration among physicians, 
chemists, home economists, and 
culturists. In England I hope we shall 
see a division of nutrition in the 
Ministry of Health working in collabo- 
ration with a department of human 
nutrition in a university, the latter 
carrying out research and applying it to 
nutritional surveys throughout the 
country — and perhaps clinical de- 
ficiency states will be included in the 
notifiable diseases. Then food policy 
will be guided by sound advice that 
springs from knowledge, experience, and 
scientific research directly and critically 
applied; and rapid advances will be 
made in what is perhaps the most im- 
portant field in the domain of human 
welfare. 
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Staphylococcus and Streptococcus 
Carriers’ 


Sources of Food-borne Outbreaks in 
War Industry 


vy. A. GETTING, M.D., Dr.P.H., F.A.P.H.A., A. D. RUBENSTEIN, 
M.D., M.P.H., ano G. E. FOLEY 


Commissioner; and District Health Officer, Massachusetts Department of Public 
Health; and Bacteriologist, Department of Preventive Medicine, 


yea enteric infections form 
the principal type’ of food- 
borne disease prevalent in Continental 
Europe, in the United States staphy- 
lococeal food poisoning? is probably 
the most common of all food-borne 
diseases. Since this disease is not re- 
portable, we have no accurate knowl- 
edge as to the actual number of cases 
occurring annually. The control of 
food-borne disease is not only the con- 
cern of the epidemiologist * and of the 
public health officials, but also of every 
physician, food handler, and citizen, 
especially now that we are engaged in 
total war. 

Gastrointestinal diseases are a major 
cause of absenteeism in_ industry. 
McGee and Creger* determined that 
18.6 per cent of 40,942 days lost by 
employees of a Hercules Powder Com- 
pany plant in New Jersey in 1941 were 
due to gastrointestinal disturbances. Of 
5,402 absences from work, 24 per cent 
were due to this group of diseases. Of 
the 7,605 days lost from diseases of the 
digestive tract, 30.6 per cent were from 


* Presented at a Joint Session of the Epidemiology, 
Officers, Maternal and Child Health, and 


Laboratory Sections of the American Public Health 
: ation at the Seventy-second Annual Meeting in 
New York, N. ¥., October 14, 1943. 


Harvard Medical School, Boston, Mass. 
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gastrointestinal upsets and colon dys- 
function, and 4.1 per cent from enteritis 
and dysentery. Most of the absentee- 
ism from these causes occurred after 
week-ends and after holidays. We, 
ourselves, have repeatedly observed food 
poisoning disrupt a large war plant. 
The health officer, the industrial 
physician, the industrial manager, the 
food handler, and the consumer himself 
play important réles in controlling 
food-borne disease. Health officers are 
anticipating an increase in food-borne 
disease from public eating places and 
industrial cafeterias as a direct result 
of the war. More people are eating 
in restaurants because of the rationing 
of food and because of the placing of 
women in industry. There are increas- 
ing difficulties encountered in these 
restaurants. The lack of responsible 
personnel, trained in the sanitary and 
proper handling of food, the over- 
burdening of the kitchen facilities, the 
unavailability of proper equipment, 
and, in some instances, the short cuts 
and improper processing of foods are 
the principal causes for the increase in 
food-borne disease. Horwood and 
Pesare ® made sanitary surveys of pub- 
lic eating places in Rhode Island and 
concluded: “Ignorance of accepted 


Vol. 34 
q 


834 


sanitary requirements and procedures 
as manifested by the managers and em- 
ployees of public eating and drinking 
establishments appeared to be the most 
important single cause of insanitary 
practices in such places.” 

In the investigation of any suspected 
food-borne outbreak, an analysis of the 
symptoms will often give the epidemi- 
ologist a clue as to the etiological agent. 
The enterotoxin of Staphylococcus 
aureus produces symptoms in 2 to 6 
hours. Whereas fever is a common 
symptom of food-borne infections it is 
not a frequent finding in staphylococcus 
enterotoxin poison. Nausea, vomiting, 
abdominal cramps or pain and diarrhea 
leading to prostration are the usual 
rapid sequence in severe staphylococcal 
poisoning; chills, sweats, and toxemia 
are other frequent findings. The onset 
is more acute than in Salmonella infec- 
tions, the duration is usually a matter 
of hours and recovery is rapid. In 
Salmonella infections, on the other 
hand, recovery is a matter of days. 

In several instances, green-producing 
streptococci have been incriminated as 
the source of food-borne outbreaks. 
Linden, Turner, and Thom reported 
two such outbreaks in both of which 
cheese was found to be the vehicle. 
Streptococcus lactis‘ when _ isolated 
from this food and fed to kittens pro- 
duced symptoms similar to those 
caused by staphylococcus enterotoxin. 
Carey, Dack, and Meyers* isolated 
alpha-streptococci from canned sausages 
in an outbreak involving 75 persons. 
Living cultures of this organism fed to 
volunteers produced a syndrome clin- 
ically indistinguishable from staphy- 
lococcal food poisoning. Bacteria-free 
filtrates were non-toxic. Similar re- 
sults were obtained by Carey, Dack, 
and Davison® in another outbreak 
caused by this organism. There is, 
therefore, some evidence that green- 
producing streptococci may cause 
gastroenteritis in man. However, un- 
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like staphylococcal food poisoning, the 
toxic material is not contained in |ac- 
teria-free filtrates of this organisn 
The clinical picture presented by this 
type of food infection resembles that of 
staphylococcal poisoning very closely 
A differentiating feature is the longer 
incubation period found in outbreaks 
caused by green-producing streptococci, 
This usually varies from 5 to 18 hours, 
with an average of about 12 hours 


DEMONSTRATION OF THE 
AGENTS 

The application of bacteriological 
procedures to the study of food poison- 
ing must take account of the diverse 
etiological agents encountered in thes 
outbreaks. Epidemiological and clin- 
ical data may suggest the identity of 
the causative agent as in botulism but 
are of less value in differentiating be- 
tween the more common agents of 
food poisoning. Assuming the speciai 
technics necessary for the isolation and 
identification of the Clostridiae to be in- 
dicated or excluded clinically, the bac- 
teriologist must provide technics ade- 
quate for the isolation and identification 
of: (1) staphylococci, (2) streptococci, 
(3) the enteric group. Staphylococci 
and streptococci were encountered in 
the outbreaks reported here. Mem- 
bers of the enteric disease group wer 
excluded as possible causes by appro- 
priate clinical and __ bacteriological 
examinations. 

Nose, throat, and stool cultures were 
taken on all suspected food handlers. 
Swabs were cultured on 5 per ceni 
horse blood agar and in beef infusion 
broth for 24 and 48 hours. Stool 
specimens were cultured on differential 
media for members of the enteri 
disease group. 

Adequate epidemiological investiga- 
tion usually reduces the number 0! 
foods suspected in a given outbreak 
The foods thought to be responsible 
were brought to the laboratory im- 
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diately or packed in dry ice for 
ment.* Representative samples of 
h food were cultured in beef in- 
ion broth on 5 per cent horse blood 
and differential media for the 
enteric disease group. Since chromo- 
venesis varies with different media and 
cultural conditions, the differentiation 
all staphylococci was made on the 
isis of pigment production on beef 
fusion agar incubated 24 hours at 
5° C. No detailed study of colony 
variants was attempted. 
rhe streptococci were classified ac- 
cording to the group-precipitation test 
described by Lancefield."° The sero- 
logical type of Group A strains was 
determined by the slide-agglutination 
technic reported by Griffith.” 
hydrolysate filtrates 


Casein were 


prepared according to the method of 


Favorite and Hammon.}'* Filtrates 
were tested for enterotoxin by feeding 
to kittens and by the intravenous kitten 
test described by Hammon.ft'*  Diar- 
rhea and vomiting in 1 to 3 hours 
following administration of the filtrate 
was interpreted as a positive reaction. 

The results of these toxigenic studies 
are summarized in Table 1. Unlike 
Staphylococcus aureus, the streptococci 
studied failed to produce an enterotoxic 
substance in casein hydrolysate but did 
produce a toxic substance in sterile 
tissue media which when administered 
intravenously to kittens induced an 
enterotoxic reaction. These substances 
could be readily distinguished from 
staphylococcus enterotoxin in that they 
were non-toxic by mouth. A detailed 


bacteriological examination, samples were 
nized in a Waring Blender, mixed with milk 
and fed to kittens (4-6 months old) which 
een starved the previous 24 hours. Typical 
toxic ” reactions could be produced with con- 
ted foods by this method 
our experience, rotation was not essential to 
duction of an enterotoxin satisfactory for 
tests 
ults of feeding experiments with original foods 
sein hydrolysate filtrates agreed with those 
intravenous test with filtrates of the same 


study of these tissue media filtrates 
has been reported by Foley, et a/.'* As 
has been the experience of others,*:'® 
whole cultures of streptococci produced 
enterotoxic reactions when fed to 
kittens. 

There are conflicting reports as to the 
value of the various biochemical tech- 
nics devised to distinguish enterotoxic 
strains.'*'* The “ potential’ entero- 
toxicity as judged by procedures other 
than the kitten test does not appear to 
be sufficient evidence to incriminate 
either a food or food handler as the 
source of illness. 

Certain biochemical characteristics of 
the enterotoxic staphylococci isolated 
from foods and food handlers involved 
in these outbreaks are summarized in 
Table 1. Such tests are of some value 
in establishing the probable identity of 
strains but do not indicate enterotox- 
icity. There appears to be a rough 
correlation between  alpha-hemotoxin 
titer and enterotoxicity as observed by 
Woolpert and Dack '* but exceptions 
were noted. 


ANALYSIS OF OUTBREAKS 

It is well known that the staphy- 
lococcus and the streptococcus are 
ubiquitous in their distribution. They 
are found in the nose and throat of 
healthy persons where they become 
quite abundant during upper respiratory 
infections. They are readily isolated 
from superficial skin lesions and from 
routine air samples. In spite of modern 
aseptic surgical technics, they are often 
incriminated as the cause of 
operative stitch abscesses. It is, 
fore not surprising that foods are often 
contaminated by them. 

Our experience with staphylococcal 
food poisoning has demonstrated that 
it is by no means infrequent. The few 
outbreaks coming to the attention of 
public health authorities represent but 
a fraction of the actual number. Very 
often only the most dramatic incidents 
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reported. Sometimes newspaper 
unts of such epidemics serve as the 
notice to the health officer that 
thing has happened. About half 
the outbreaks listed in this paper 
place in a single community. The 
rest of the health officer in this 
blem was a major factor in bringing 
t of these to light. We must as- 
me that although rarely reported, 
ilar episodes are a_ constant 
urrence. 
Certain of these outbreaks are more 
to become manifest than others. 
titutional outbreaks, or those coming 
after a large gathering where a single 
meal common to a considerable num- 
ber of persons has been incriminated, 
are readily detected. However, in 
other instances in spite of large num- 
bers of cases, relatively few are re- 
ported. Outbreak 10 (Table 1) illus- 
trates this point. The epidemiological 
investigation revealed that an infected 
pastry product had been shipped to 
numerous restaurants and diners in 
many different communities. For the 
most part it was sold in individual 
helpings. Although hundreds of poten- 
tially infected pies were distributed, 
only 60 cases came to our attention. 
For the most part these consisted of 
multiple cases occurring among small 
groups of persons who had eaten to- 
gether at a single restaurant. In such 
groups the common source could be 
established without too much diffi- 
“ Car sickness ’’ was considered 
the cause of one patient’s illness with 
symptoms so severe that hospitalization 
became necessary. A newspaper ac- 
count of the outbreak eventually led to 
the association of this case with the 
epidemic. In individual cases it is often 
very difficult to pick out any single food 
as the cause of symptoms. This factor 
alone tends to obscure the source of 
many outbreaks and is a definite asset 
to dirty and poorly managed food dis- 


pensing establishments. 
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The storage of food is an important 
factor in the morbidity rate. The 
longer the infected food is kept in a 
warm place, the greater the attack 
rates. In each of the outbreaks re- 
viewed here, the epidemiological in- 
vestigation revealed that the food was 
kept warm for a period of several 
hours. Thus certain procedures of 
food preparation may be the means of 
incubating pathogenic organisms acci- 
dentally introduced. 

It has been assumed at that 
bacteria harbored in the and 
throat of food handlers may be respon- 
sible for staphylococcal and _strepto- 
coccal food-borne disease. Roberts and 
Wilson '* in the study of one outbreak 
attempted to show that a strain of 
staphylococcus cultured from infected 
pastry was the same as that recovered 
from a food handler. Repeated cul- 
tures of this person revealed the same 
strain for a period of 4 months. 
Identical organisms were recovered 
from other food handlers in the 
bakery. 

Our study demonstrates that staphy- 
lococcal food poisoning outbreaks may 
be traced to specific food handlers as 
sources of infection. In each instance 
where it was possible to culture the 
nose and throat of persons responsible 
for the preparation of an incriminated 
product, an apparently identical strain 
of Staphylococcus aureus was recovered 
from at least one of the food handlers 
and the infected food (Table 1). Al- 
though staphylococci are a_ universal 
contaminant of the environment, those 
strains harbored in the nose and 
throat of the food handler are invariably 
associated with outbreaks. 

Figures collected from 
sources '® showed that the incidence of 
staphylococcus in the nose and throat 
of the general population was quite 
high, ranging from 76.3 per cent to 
86.1 per cent in several different 
samples. Apparently all of these 
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several 
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strains were not chromogenic and only 
a portion of them were hemolytic. 
Utilizing the kitten tests, we com- 
pared the incidence of enterotoxin-pro- 
ducing strains of Staphylococcus aureus 
in the nose and throat of food han- 
dlers involved in food poisoning out- 


breaks with that of other food han- 
dlers. There was a significant statis- 


tical difference between the two groups. 
Eighteen per cent of a total of 122 
the incriminated group harbored entero- 
toxin-producing staphylococci, while 
only 3.4 per cent of the control group 
of 146 carried such organisms. 

Our study suggests “that staphylo- 
coccal food- borne outbreaks are asso- 
ciated with a high enterotoxin-producing 
staphylococcus carrier rate among the 
incriminated food handlers. In four 
outbreaks, the incriminated strain was 
recovered from more than one food 
handler of a particular group. In one 
outbreak 3 members of the cafeteria 
personnel in an industrial establish- 
ment were found harboring the same 
organism as that isolated from the in- 
criminated food. Moreover, this ap- 
peared to be the identical strain which 
had been recovered in a previous out- 
break 7 months before at this very 
plant. Another group of food han- 
dlers was cultured 5 months after the 
occurrence of a staphylococcal food 
poisoning outbreak. Enterotoxin-pro- 
ducing staphylococci were isolated from 
3 of the 21 members of this group. 

Three of the reported outbreaks 
were attributed to green-producing 
streptococci. In two of these, ap- 
parently identical strains were recovered 
both from the incriminated food and 
the nose and throat of food handlers. 
Alpha-streptococci of Group H (Lance- 
field) were involved in one, and of 
Group B (Lancefield) in two. In each 
instance, kittens were made ill by whole 
cultures of the respective streptococcus, 
but not by its filtrate. The incubation 
period both in patients and kittens was 
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prolonged as compared with stay 
lococcal food poisoning. 

Green-producing streptococci belong- 
ing to Group H are a common in- 
habitant of the nose and throat.*” The 
distribution of this organism should be 
borne in mind in the diagnosis of ob- 
scure food-borne outbreaks where the 
incubation period is somewhat longer 
than that of the staphylococcal out- 
break and where no other bacteria! or 
toxic agent is demonstrable. Alpha- 
streptococci of Group B are less fre- 
quently encountered *' in routine nose 
and throat cultures. To our knowl- 
edge, these three outbreaks are the 
first reported food-borne epidemics 
produced by alpha-streptococci classi- 
fied according to group-precipitation 
tests (Lancefield). 

Outbreak 15 is of unusual interest. 
A beta-hemolytic streptococcus (Group 
A, Griffith Type 2) was established as 
the causative organism. The outbreak 
consisted of 24 cases of scarlet fever, 56 
cases of septic sore throat, 7 
diarrhea, 7 cases of nausea and 
vomiting, and 8 cases of miscellaneous 
complaints. Gastrointestinal symptoms 
were unusually prevalent in all the 
patients. The identical strain of 
streptococcus was isolated from the 
throat of the responsible food handler, 
from the ground ham, and from the 
throats of several patients. Animal ex- 
periments and other laboratory pro- 
cedures suggest that an enterotoxic sub- 
stance may have been responsible for 
the unusually large incidence of nausea, 
vomiting, and diarrhea. Detailed 
scriptions of this outbreak and labora- 
tory procedures are commas in other 
published reports.'* 

Although three different groups 0! 
bacteria were involved in these eighteen 
food-borne outbreaks, carriers of a spe- 
cific organism were the apparen! 
source of infection in thirteen. In the 
five remaining outbreaks, food handling 
personnel were not cultured. 
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PREVENTION 
One of the most effective methods of 
ucing food-borne diseases is the en- 
ement of proper personal hygiene 
ctices by all food handlers. Keep- 
the hands away from the mouth 
ind nose, covering the mouth with a 
handkerchief while coughing or sneez- 
followed by washing the hands, 
vering foods whenever possible, re- 
frigerating those that are perishable, 
reducing the interval between cooking 
ind eating, eliminating food handlers 
with purulent wounds, boils, or infec- 
ns of the hand, preventing food han- 
dlers with sore throats from preparing 
food-—all these will reduce most of the 
instances whereby staphylococci and 
treptococci may contaminate food. 
One of the methods for controlling the 
ubiquitous staphylococcus in cream or 
cream-filled pastries is the rebaking of 
these delicacies as described by Stritar, 

Jungewaelter, and Dack.** 


SUMMARY 
food-borne outbreaks in war plants 
may become an ever increasing cause 
of absenteeism among workers. Health 
officers, industrial physicians, and cafe- 
teria. managers working codperatively 
may accomplish a great deal toward the 

prevention of food poisoning. 

It must be borne in mind that al- 
though staphylococci and streptococci 
are found everywhere in the environ- 
ment, food handlers carrying such or- 
ganisms in the nose and throat are 
almost invariably responsible for food- 
borne outbreaks. In thirteen out of 
eighteen outbreaks reviewed in this 
paper, apparently identical organisms 
were recovered from incriminated food 
and the nose and throat of food 
handlers. 

It is suggested that staphylococcal 
food-borne outbreaks are associated 
with a high  enterotoxin-producing 
staphylococcus carrier rate among the 
incriminated food handlers. 
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Three of the outbreaks were pro- 
duced by alpha-streptococci, the re- 
sponsible organism in each instance 
having been according to 
group precipitation tests (Lancefield). 
One outbreak had as its etiological agent 
beta-hemolytic streptococci (Group A 
Griffith Type 2). 


classified 


REFERENCES 
1. Dack, G. M Food Poisoning University 


Chicago Press, 194 l 
Fuchs, A. W Disease Outbreaks fre W 
Milk and Other Foods in 193 Pub. Health R 
56:2277-2284 (Nov 1941, and 2468 (De 1941 
Getting, V. A vide Aspects of | 
borne Disease Ve England M 8:754 
(June l 788-7 9¢ Jur 17 ind 


(June 24), 1943 
4. McGee, L. ¢ and Creger, J. D Gast 


testinal Disease Among Industrial Worke 
J.AM.A., 120:1367-1 (De 194 

5. Horwood, M. P., and Pesare sanitat 
and Bacteriology of Public Eating Uter Put 
Health Rep., 57:33-44 (Jan 194 

6. Linden, B. A Turne W. R and =T ( 
Food Poisoning from  Stre woccuU in Cheese 
Pub. Health Rep., 41:1647 (Aug 1 

7. Klechner A. J Bacteriological Studie 
Fecal Streptococci and Lact Acid Streptococc 
Lab. & Clin. Med., 21:111-123 (Ni 1935 

Cary, W. E., Dack, G. M and Mever I 

Institutional Outbreak of Food Poi ing Possit 
Due to Streptococcus Pr S Exper. Biel 
Med., 29:214 (Nov.), 1931 

9. Cary, W. E., Dack, G. M., and Davison, | 
Alpha Type Streptococci in Food Poisoning. J. /n/e 
Dis., 62:88-91 (Jan.-Feb 1938 

10. Lancefield, R. ¢ A Serolk al Differentiation 
of Human and Other Grou of Hemolytic Strep 
tococc! J. Exper Med $7:571-598 (Apr l 

11. Griffith, } The Serological Classification of 
Strentococcus Pyogenes J. Hye 34:542-S584 (Dec.), 
1934 


12. Favorite, G. O., and Hammon, W. McD. TI 
Production of Staphylococcus Enterotoxin and Alpha 
Hemolysin in Simplified Medium J Bact 4) 

5-316 (Mar.), 1941 


13. Hammon, W. McD Staphylococcus Ente 


toxin An Improved § Cat Test Chemica am 
Immunological Studi 1:1191-11 
(Nov). 1941 

14. Foley, G. | Wheeler, S. M., and Gett 
\ \ 4 Food-borne Strentococcu Outbreak Tt 
Differentiation of Stanhvloceccu Enterotoxin — fre 
Toxic Substances Produced in Minced Tissue Media 
by Hemolytic Streptococe! and Other Ave nt 
J. Hyg., 38 (Sec. B 50.25 194 

15. Dack, G. M Fo Poisoning University 
Chicago Press, 194 p. 1 


16. Koser,. “A Diagnesti Procedures 
Reagents Am. Pub. Health Asse New York, 1941, 


p. 213 

17. McBurney, R A Critical Review of Studic 
on the Methods Used in Detecting Enterotox 
Strains of Staphylococci In | Food-I 
Proc. Sixth Pac. Sci. Congr., 5:405-412, 194 


18. Woolpert, O. C., and Dack, G. M Relation 
of Gastrointestinal Poison to Other Toxic Substances 
Produced by Dis., 52:6-1 
(Jan.-Feb.), 1933 

19. Roberts, J 


Staphylococci J 


and Wilson, R. J A Third Out 


Vol. 34 839 
— 


840 


break of Staphylococcal Food Poisoning in Hamilton, 


Ontario. Canad. Pub. Health J., 30:590-598 (Dec.), 
1939 
20. Hare, R. Classification of Hemolytic Strep- 


tococci from the Nose and Throat of Normal Human 


Beings by Means of Precipitin and Biochemical 
Tests. J. Path. & Bact., 41:499-512 (Nov.), 1935 
21. Lancefield, R. C A Serological Differentia- 


tion of Human and Other Groups of Hemolytic 


AMERICAN JOURNAL OF PuBLIC HEALTH 


Aug., 1944 


Streptococci. J. Exper. Med., 5$7:571-—595 
1933. 

22. Getting, V. A., Wheeler, S. W., and F G 
E. A Food-borne Streptococcus Outbreak. 4 H 
33:1217-1223 (Oct.), 1943. 

23. Stritar, J., Dack, G. M., and Jungewac 
G. Control of Staphylococci in Custard-fill; 
and Eclairs. Food Research, 1:237-246 (May 


1936. 


California Acts on Cheese-borne Typhoid Fever 


According to a report recently re- 
leased by Wilton L. Halverson, M.D., 
Dr.P.H., Director of Public Health of 
the State of California, approximately 
76 cases of typhoid fever, all of Type C, 
have occurred in California during the 
period between April 9 and May 26. 
Seventy of these cases occurred in four 
counties, namely, Kern, Tulare, San 
Benito, and Monterey. Four addi- 
tional cases have been reported from 
Nevada. 

In view of the fact that all cases 
were of the same type and since all 
occurred during the same approximate 
time interval, it was assumed that the 
outbreak was from one source rather 
than from multiple sources. 

Epidemiological investigation elicited 
the information that in various areas 
cases tended to trade at certain grocery 
stores. This was especially true in 
Bakersfield, where practically all of the 
20 cases traded at one store. 

The investigation elicited the infor- 
mation that the common factor was the 
ingestion of unripened, unpasteurized 
cheese of the Romano Dolce type, a 
type of cheese recently developed in 
California. When it became evident 
that well over 90 per cent of all the 
cases had ingested this type of cheese, 
a conference was called with representa- 
tives of the dairy industry, the Univer- 
sity of California, the State Depart- 
ment of Agriculture, and the State 
Department of Public Health. 

According to Dr. Halverson, after 
the data had been canvassed all con- 
cerned agreed that the evidence at hand 
called for immediate action, namely, the 


impounding of all cheese of this type as 
well as companion types manufactured 
in the same factories. To this end. 
action was immediately taken by the 
State Department of Agriculture, the 
regulatory agency for dairy products. 
An intensive investigation of the cheese 
factories producing cheese distributed 
in the areas concerned began. Bevause 
of complex and overlapping distribution 
systems, it was not possible to incrimi- 
nate any single factory. 

The previous call for an extraordinary 
session of the State Legislature for an- 
other purpose gave an opportunity to 
secure legislation to prevent a repeti 
tion. The Director of Health requested 
Governor Earl Warren to request in a 
supplementary call legislation which 
would correct this situation. The 
Governor immediately saw the impor- 
tance of setting up safeguards to pre- 
vent a recurrence and as a result legis- 
lation was prepared, has been passed 
by both houses, and signed by the 
Governor, which provides that all 
cheese sold in the State of California 
must be pasteurized, must be made of 
pasteurized milk, or must be ripened 
or cured for a period of not less than 
60 days. The bill also provides ‘or 
proper labeling of the product whether 
manufactured in or out of the state, and 
contains an urgency clause which makes 
it effective immediately. 

The short interval of time between 
the discovery of the cases and the co- 
operative action on the part of thie 
State Departments of Agriculture and 
Public Health and the immediate action 
of the Legislature are notable. 
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Salmonellosis as a Public Health 
Problem in Wartime’ 


A. D. RUBENSTEIN, M.D., M.P.H., ROY F. FEEMSTER, 
M.D., Dr.P.H., ann HELEN M. SMITH 


District Health Officer; Director, Division of Communicable Diseases; and 
Statistician, Massachusetts Department of Public Health, Boston, Mass. 


}NDER war conditions, the control 
~ of diarrheal diseases, which are a 
nstant threat to the health of our 
ed forces, industrial workers, and 
er civilians, is one of the problems 
demanding increasing attention by 
health departments. Overcrowding in 
ypidly expanding industrial centers, an 
ver-growing shortage of labor and a 
nstantly shifting population, are 


me of the many factors operating in 
wartime environment, which tend to 


crease the incidence of these 
niections. 

(he problem of controlling Sal- 
onella infections is at best an exceed- 
ingly difficult one. There is complete 
lack of uniformity among the various 
tates as to administrative practices 
concerning these diseases. In many 
ireas, Where Salmonellosis is not re- 
portable, except for supervision of out- 
breaks no cognizance is taken of 
sporadic infections. On the other ex- 
treme, restrictions imposed by health 
authorities are sometimes excessively 
One state requires that any 
person excreting paratyphoid organisms, 
but apparently well, shall be considered 
a carrier and kept under observation for 
one year even though repeated stool 


severe. 


* Presented at a Joint Session of the Epidemiology, 
Health Officers, Maternal and Child Health, and 
Laboratory Sections of the American Public Health 
\ssociation at the Seventy-second Annual Meeting in 
New York, N. Y., October 14, 1943. 


cultures are negative.’ In one Army 
jurisdiction, food handlers whose stool 
cultures are found to be positive on 
routine examination are hospitalized. 

Such lack of unanimity is a direct 
result of the many unsettled problems 
concerning the and 
clinical implications of Salmonella in- 
fections. If it were realized that 
permanent carriers, except of Salmonella 
paratyphi B, are not frequently dis- 
covered as sources of infection, much 
time would be saved in investigations 
Because of the possibility of animal 
sources for cases occurring in man, 
human sources have often been ignored. 
Because some paratyphoid cases are 
very mild, it has been felt that, except 
in infants and the aged, these infections 
are inconsequential and merit no great 
amount of attention. The complexity 
of the problem is aggravated by the 
steadily increasing number of newly 
discovered Salmonella types. 

The epidemiological investigations of 
sporadic Salmonella infections are by 
no means simple procedures. Table |! 
lists the 22 types of Salmonella or- 
ganisms recovered in Massachusetts 
since 1937, together with their possible 
hosts as recorded in the literature. It 
is apparent that these organisms have 
been isolated from many animals and 
that they are widespread among 
domestic and wild birds. 


epidemiological 
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Previously Recorded Hosts of Salmonella Found in Massachusetts 


Occurrence in Animals or 


Group Type 


Occurrence in 


Birds Disease Carrier 


(3,4,5) 


hogs 


(4) 


Chickens cows 


B 
B 


S. paratyphi B 

S. typhimurium 
(4,7) 

Hogs 
(3,4,8.9,10) 

Poultry 
(3,4,8,10) 

Poultry 


B S. chester 


B de rby 


B 


bredene 


(3,6) 


(3) 
ruminants 

(3) 
ruminants 


Many species of birds, animals 


(12) 
meat 

(12) 
meat 


(4,5,6,11) 
hogs 

(4,5,11) 
hogs 


(3) 
rodents 
(10) 
quail 
(3) 
carnivores 
(15) 
foxes 


(3,9,10,13) 
Poultry 

(3,4,8,9,10) 
Poultry 

(3,8,10) 
Poultry 


Cc S. newport 
oranienburg 


montevideo 
(3) 
Poultry 

(3,4,8,9,10,14) 
Poultry 

(3,8,10) 
Poultry 


}. cholerae suis hogs 
bareilly 
(7) 
muenchen guinea pigs 
(3,17) (3) 
Poultry 


|. manhattan hogs 


tennessee 


(3) (3) 
Poultry hogs 

(3,8,9,13,16) (3) 
Poultry rodents 


panama 


enteritidis 


(3,4,8,9,10,13,16) (16) 
Poultry ducks 
(3,4,8) (11) 
Poultry hogs 
(3,8,10) (3) 
Poultry hogs 
(3,4,8,9,10) 
Poultry 


anatum 


give 


senflenberg 
(3) 


newington rodents 


(3) 
carnivores 


(5) 
hogs 


(15) 
fox 


(3,8) 
ruminants 
(13) 
birds 
(4) 
hogs 


(5,11,16) 


(4,11) 
hogs 
(5) 
hogs 


(13) 
horses 


(13) 
cattle 


(18) 
dogs 


(3) 
rodents 
(12) 


(5,11) 
hogs 


pork liver 


(12) 


meat 


(11) 


hogs 


(3,8,9,10) 
Poultry 

(3,4,8,10,17) 
Poultry 


S. pheasants 
(11) 


hogs 


Other kentucky 


Other S. 


worthington 
(3) (3) 
Poultry Swine 


Other S. urbana 

Since outbreaks have been traced to 
infected meat, there is some likelihood 
that sporadic cases may arise from a 
similar source. Salmonella-infected 
horsemeat has been incriminated in 
several epidemics reported from Ger- 
many.** It is possible that the in- 
creased consumption of horsemeat in 
this country may present us with an 
additional source of infection.  S. 
muenster > has been recovered from a 


(10) 


(19) 


camels 


person who developed food poisoning 
after eating raw horsemeat. Although, 
in general, meat incriminated in out- 
breaks has been traced to diseased 
carcasses, recent investigation has 
revealed the presence of Salmonella or- 
ganisms in the meat and organs of ap- 
parently healthy animals. Pork and 
pork products were more frequentty 
infected than other meats. 

Eggs belonging to several species o! 
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ds have been occasionally estab- 
ved as sources of infection. Adult 
ks and duck eggs ** harbor several 
eties of Salmonella organisms. It 
been demonstrated ** that S. typhi- 
murium can penetrate the shell of duck 
Pigeon and goose eggs used in 
preparation of puddings and salads 
have also been incriminated.**:*5  S. 
nitenberg was isolated from a com- 
ial egg preparation during the in- 
tigation of an epidemic in Massa- 
chusetts caused by S. paratyphi B. 
and mice may transmit 
monella infection.** Surveys have 
demonstrated that wild rats harbor 
these organisms.*” The house fly 
and the mosquito (Culex pipiens) ** 
may serve as additional vectors. Quite 
recently it was demonstrated that S. 
enteritidis may be transmitted experi- 
mentally by the Rocky Mountain wood 
tick Dermacentor andersoni.** 
(he multiplicity of sources and vec- 


{ 


Rats Sal- 


tors is a troublesome factor in tracing 


sporadic cases. Such investigations 
are time consuming and, if a large pro- 
portion of these infections originate 
from animal sources, the prospect of 
successful control is not particularly 
bright. 


PURPOSE AND METHODS 

In 1937, during the investigation 
of several Salmonella outbreaks, the 
frequent occurrence of inapparent infec- 
tion among those exposed to the causa- 
tive agent was an interesting observa- 
tion. In spite of detailed study, the 
sources of these outbreaks remained 
unknown. No direct association could 
be seen with either permanent carriers 
or animal sources. Subsequently, sub- 
clinical infection was often noted 
among the contacts of sporadic cases. 
One would scarcely postulate animal 
for Salmonella infections of 
formula-fed infants in immediate con- 
tact only with hospital personnel. The 
primary purpose of this study was, 


sources 
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therefore, to evaluate the réle of both 
unrecognized and inapparent infection 
in the transmission of salmonellosis. 

Salmonella infection was declared a 
notifiable All reported cases 
were investigated epidemiologically. 
Wherever possible, stool examinations 
were performed at suitable intervals in 
order to determine the total period of 
infectivity. Contacts were studied for 
evidence of either clinical or subclinical 
disease. All positive cultures were 
typed * and classified according to the 
Kauffmann-White schema.*** Clin- 
ical data were collected in order to 
acquire further information concerning 
the nature and these 
diseases. 


disease. 


severity of 


ANALYSIS OF FINDINGS 
A, Epidemics 
Table 2 summarizes our experience 
with Salmonella infections in Massa- 
chusetts since 1937. As one might ex- 


TaBLe 2 
Salmonella Infections in Massackusetts 
Positive 


Routine 


Specimens 


Total 
Epidemic 

Year Cases fections 
1937 228 
1938 
1939 
1940 
1941 
1942 


1943 


* January to July, 1943 


pect, the number of epidemic cases 
varies considerably from year to year. 
Sporadic infections remain, on the 
other hand, at a fairly constant level. 
The increase noted during 1942 and 
the first 6 months of 1943 is due per- 


* Original isolations were made 

teriological Laboratory of the Massa Depart 
ment of Public Health, and typing was performed 
by the Laboratory of the Department of Bac 

teriology and Serology of the Beth Israel Hospita 

New York, N. Y., under the direction of Dr. Erich 


Seligmann 


Tota 
0 281 
4 40 
l 146 
128 
) 0 46 6 52 
356 408 47 S11 
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haps to a greater interest on the part 
of physicians in these diseases. It is 
apparent that a rather extensive reser- 
voir of Salmonella infection exists in 
our population. 

Epidemics have been caused by 
seven varieties of Salmonella organisms 
(Table 3). S. mewington and S. 
senftenberg, although not often the 
cause of clinical disease in humans, 
were each involved in a single small 
outbreak. Eleven of these incidents 
were food-borne and, with the excep- 
tion of one epidemic in a neighboring 
state (two Massachusetts residents in- 
fected with S. derby),*® all our food- 
borne epidemics were due either to S. 
typhimurium or S. paratyphi B. 

Of the institutional outbreaks, three 
(one S. typhimurium, one S. newington, 
and one S. cholerae suis) occurred 
among the new-born of three hospital 
nurseries. In one of these, the infection 
was traced to a mother with a pre- 
viously unrecognized Salmonella infec- 
tion who shortly after delivery had in- 
fected her newly-born infant. The 
disease then spread to other infants in 
the hospital nursery. Further investi- 
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gation in the mother’s household re- 
vealed that the maid, a second unrecog- 
nized case, had initiated this chain of 
cases which resulted eventually in the 
death of one infant. There was one 
fatality in each of the three nursery 
outbreaks. 

Not included in Table 3 is a “ sub- 
clinical epidemic” of seven S. monte- 
video infections which were discovered 
in an institution where release cultures 
were being taken following an outbreak 
of Sonne dysentery. Not one of these 
persons manifested symptoms 
patible with Salmonella disease. 


com- 


B. Sporadic Infections 

The investigation of 295 sporadic 
cases (Table 4) resulted in the 
covery of 113 additional infections 
among the contacts, an increase of 
38.3 per cent. Forty-six of these (4! 
per cent) were clinical cases while 67 
(59 per cent) were subclinical. is 
significant that the follow-up of 1!4 § 
paratyphi B cases, 90 S. typhimurium 
cases, and 23 S. newport cases yielded 
respectively 27, 30, and 10 new infec- 
tions among the contacts. 


TABLE 3 


Salmonella Outbreaks in Massachusetts 
1937-1943 * 


Salmonella Types 


No. of Cases 


Remarks 


A. Food-borne 


S. paratyphi B 129 
63 

S. typhimurium 29 
6 

12 

31 

9 
“ 4 
15 

derby 2 
‘ntyped 4 


Infected bakery 

School lunch 

School party 

Dinner party 
“ 


School party 
Dinner party 
Picnic 
Dinner party 
Picnic 


B. Contact Outbreaks (Institutional) 


typhimurium 6 


27 


S. montevideo 
S. cholerae suis 


S. senftenberg 
S. newington 


Total 
* January-July, 1943 


nursery 
building 
ward 
nursery 
ward 
nursery 


Hospital 


* 
product 
produ 
< 
* “ 
“ 
356 
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Taste 4 


Salmonella Infections According to Type and Manner of Discovery 


Spe radi Contacts to Routine Specimens 
Sporadic Cases 
Per Food inci 
de E pidemic No cent Clinical Subc lini al Release Handier dental Total 
‘yohi B 192 14 6.2 11 16 1 1 235 
ee a 139 90 45.7 16 14 5 1 ? 267 
rt 23 11.8 5 5 1 35 
inburg o* 13 6.7 2 5 6 2 8 
7 3.5 1 2 10 
ideo 8 3.0 1 9 1 26 
1 0.5 2 
2 1.0 2 
7 7 3.5 1 1 9 
2 7 3.5 3 2 1 15 
vee sule 10 5.1 14 
abere 5 2 1.0 7 
ington 2 1.0 2? 
aes 0.5 1 
itidis 2 1.0 2 4 
aches 3 1.5 4 
3 1.5 1 5 
tan 1 0.5 1 
’ n 2 ~ 2 
‘ 1 0.5 2 3 
\ d 4 96 mn 9 1S 4 2 1 131 
356 295 100.0 46 67 0 10 7 sil 
Studies among the immediate house- Salmonella infection than adults. When 
hold contacts of 237 sporadic cases re- all types are combined, our figures 
vealed multiple infections in 59, or 24.9 would seem to confirm this opinion. 


per cent. Two, 3, and 5 infected con- 
tacts were discovered respectively in 12, 
4, and 6 families. 

he relative frequency of the several 
Salmonella types as determined by the 
occurrence of sporadic cases is given in 
lable 4. S. paratyphi B, S. typhi- 
murtum, S. newport, and S. oranienburg 
ire the most prevalent types. All to- 
gether they represent approximately 70 
per cent of all our typed sporadic cases 
When arranged according to year of 

set, it is observed that the same gen- 
er ne pattern of prevalence is maintained 
ich year. Except for S. montevideo, 
which is an occasional finding in routine 
examinations, these same four types are 
those most commonly en- 
countered when routine stool cultures 
are being taken for one reason or 
another, 

It has been stated in the literature ** 
that children are more susceptible to 


among 


About 29 per cent of all sporadic infec- 
tions occurred in the first decade of 
life although each succeeding 10 year 
period up to age 50 contributed at 
least 12 per cent or more to the fotal 
number of cases. However, when con- 
sideration is given to differences in 
type, we find that in our sample un- 
usual susceptibility in children up . 
age 10 was shown primarily when 

typhimurium was the etiological agent. 
The percentage of cases under age 10 
among the four most frequently en- 
countered types in the sporadic group 
was as follows: S. typhimurium 39.1 
per cent, S. paratyphi B 24.4 per cent, 
S. oranienburg 20 per cent, and S. new- 
port 18.2 per cent. If the S. typhi- 
murium cases are excluded from the 
total sporadic group, the proportion of 
cases in the age group 0 to 10 drops 
from about 29 per cent to 23 per cent. 
Because of the small number of cases, 


. 
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TABLE 5 
Persistence of Salmonella Infections 
S. paratyphi B S. typhimurium All Others Total 
No. of Percentage No. of Percentage No. of Percentage No. of Per 
Cases of Cases Cases of Cases Cases of Cases Cases of ( 
Still Still Still Still Still Stili Still 
Week Positive Positive Positive Positive Positive Positive Positi i 
1 203 100.0 239 100.0 268 100.0 710 
2 203 100.0 214 89.5 255 95.0 672 
3 168 90.7 155 65.0 198 73.9 521 
4 125 61.5 102 42.7 156 58.0 383 4 
5 03 45.8 62 26.0 114 42.5 269 
6 75 6.9 48 20.1 96 35.8 219 
7 55 27.1 41 17.5 77 28.7 173 
8 44 21.6 31 12.9 56 20.8 131 
9 33 16.3 25 10.4 42 15.7 100 
10 23 11.3 22 9.2 37 13.8 82 
20 17 8.3 1 4.6 13 4.8 41 
30 13 * 6.4 8 3.3 8 3.0 29 
40 i 6.4 8 3.3 7 2.6 28 
50 ll 5.4 6 2.5 6 2.2 23 
60 10 4.9 3 1.3 4 1.5 17 
67 10 4.9 3 1.1 13 
* Cholecystectomy was performed in one ¢arrier at 30 weeks and one at 40 


no inference could be drawn regarding 
the more unusual types. 

The distribution of the 295 sporadic 
cases according to the seasons of the 
year indicates that the highest inci- 
dence occurs in the summer and the 
lowest in the winter. The figures were 
as follows: spring 66, summer 116, fall 
74, and winter 39. The cases were 
fairly evenly divided between the two 
sexes: 146 cases among males and 149 
among females. 


C. Laboratory Studies 

1. Persistence of Infectivity—Infec- 
tivity of Salmonella cases persists for 
considerable periods of time. Table 5 
summarizes the results of serial stool 
examinations in 710 (87.5 per cent) of 
our 811 cases. In the 4th week after 
onset of the disease, approximately 61 
per cent of the S. paratvphi B cases, 
and 43 per cent of the S. typhimurium 
cases were still infectious. In the 8th 
week, the figures for S. paratvphi B, S. 
typhimurium, and all other types were 
21.6 per cent, 12.9 per cent, and 20.8 
per cent respectively. Excluding 
permanent carriers, 24 cases represent- 


ing seven Salmonella types remained 
infectious for 6 months or longer. Seven 
of the 24 (1 S. paratvphi B, 5 S. typhi- 
murium, and 1 S. give) continued to 
harbor the causative organism for at 
least one year and subsequently became 
negative. 

There are many differences of 
opinion concerning the significance of 
positive stool cultures in healthy per- 
sons. Whether this condition is in- 
dicative of subclinical infection 
merely temporary alimentary excretion 
is of some practical — significance 
Table 6 presents our findings concern- 
ing the persistence of positive stools 
in 123 cases of inapparent infection. 
Fifty-four per cent of these cases con- 
tinued to excrete Salmonella organisms 
for 4 weeks, 22.8 per cent for 8 weeks, 
and 10.5 per cent for 12 weeks. The 
rate of decline in percentage of cases 
still positive each week approximates 
closely that noted for all Salmonella in- 
fections (Table 5). Seven of our 
permanent carriers presented no history 
of any illness suggesting clinical Sal- 
monella disease and are therefore 
included in Table 6. 
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TABLE 6 


Persistence of Subclinical Salmonella Infections 


S. paratyphi B 


Per 

of Cases 
Still 

Positive 


Vo entage 
Cases 
Stall 

Positive 

100 

100 


4 


Our studies show that age has a de- 
cided influence on the duration of posi- 
tive stools (Table 7). Infants under 6 
months of age tend to remain infectious 


longer than older persons. Twelve (48 
per cent) of 25 in this age group had 
positive stools for 14 weeks or longer. 
A similar but less marked tendency is 
noted in infants 6 months to 1 year. 
In contrast, among older children and 


TABLE 7 


Persistence of Positive Stools 


1 


6-12 Months 


Percentage 
of Cases 
Percentage 


Still 
No Cases 


Positive 


ooco 


S. typhimurium 


+ 


adults the rate of fall is more rapid 
after the 10th week of illness. Of 46 
cases at all ages with positive stool 
cultures for at least 16 weeks, 14 were 
under 1 year of age. On the other 
hand, permanent carriers are for the 
most part limited to the older age 
groups. 

In 8 of the 14 cases under 1 year of 
age, the organism was S. typhimurium, 


According to Age Groups 


49 


Percentage 
Vo. Cases 


No. Cases 
— Stil 


Still 
Positive 


Positiv 
Still 


~ Positive 


A 
Positive 


Vol. 34 847 
Vo. of Percentage \ f Percent \ j ntage re 
Cases of Cases Cases of ¢ 
Stall Stell Str Sti Si 
Positive Positive Positive Positive Postti j 
34 100.0 53 
34 100.0 $ 170 es 
26 70 43 7 y 
19 52 1? 35.4 6 48 AT 4 
15 41 6 17.2 7 
14 38 6 17 5 47.1 $5 6.6 > 
il 30 ( 17 7 
10 27 4 1! 14 6.4 58 2.8 
) 25 4 11 ) 17 17.9 
7 19 2 8 15.1 17 13.8 
7 19 ? 11 
6 16 d 5 4 
5 13.4 5 
5 13 2 3 5.7 
5 13.4 2 7 7 
5 13.8 ? ta ? 
5 13.8 2 3.7 7 5.7 
| 
25 100 11 100.0 133 100.0 i= 
24 96. 11 100.0 129 96.0 13 1.4 93 0.3 
21 84 7 63.5 97 72.0 108 71.1 66 +1 aL 
’ 19 76. 6 54.5 75 56.0 53.7 85 55.9 Si 49.1 
14 56.0 6 54.5 52 39.0 95 37.2 54 5.5 ; $1.7 ; 
12 48.0 4 36.4 11 8.2 12 4.7 d 14.5 19 18.4 
8 32.0 3 27.3 2 is 1.18 14 ! 7 
3 12.0 2 18.0 l 7 3 1.18 l 6.5 
’ 12.0 l 9.1 0.7 3 1.18 12 7.9 6.8 
2 8.0 1 9.1 0.7 2 0.78 7.23 5 4.9 
2 8.0 1 5 
7 l 4.0 1 0.39 5.26 ) 
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TABLE 8 


Salmonella Infections: 


No. of Cases 
Negative 


No. Cases Suggestive 
Partial Positive 


Widals According to Type 


Percentage of ( 
Suggestin 
Partial Positi 


Total 


Type 
S. paratyphi B 14 10 151 
S. typhimurium 10 70 
S. newport 10 
S. oranienburg 3 4 
All other types * 18 
Untyped 43 


Clinical Subclinical Clinical Subclinical Clinical Subclinical 


Clinical Sub 
31 91. 67 
19 ai 4 


Total 150 


*S. anatum, S. montevideo, S. chester, S. panama, S. derby, S. cholerae suis, S. bareilly, S. 


S. worthington, S. bredeney, S. manhattan 


the remainder being distributed among 
five other types. Three infants with 
S. typhimurium infections had positive 
stools for 1 year or longer, although 
freedom from infection was finally 
demonstrated in each instance. 

2. Widals—Widals utilizing S. para- 
typhi B as an antigen were performed 
in 482 cases, 332 (68.8 per cent) of 
which manifested some reaction in a 
serum dilution of at least 1:40 (Table 
8). This figure is influenced to a great 
extent by the large number of positive 
tests in S. paratyphi B cases (172 out 
of 196, or 87.7 per cent). Of 129 
S. typhimurium cases, a rise in titer 
was found in 79 (61 per cent). In- 
formation concerning the widal tests 
was available for 81 subclinical cases; 
34, or 41 per cent, were positive. The 
percentages in the two most common 
types were as follows: S. paratyphi B, 
67 per cent (21 out of 31 cases); and 
S. typhimurium, 47 per cent (9 out of 
19 cases). In 50 cases representing six 
Group C Salmonella types, we found an 
increase in titer in 21, or 42 per cent. 


D. Permanent Carriers 

During the course of our study, 15 
permanent Salmonella carriers were dis- 
covered among the 811 cases (Table 9). 
Their distribution according to Sal- 
monella type was as follows: S. para- 


typhi B 12, S. oranienburg 2, and S. 
derby 1. One S. paratyphi A carrier 
had been recorded several years ago 
Twelve permanent carriers (5.1 per 
cent) developed among 235 S. para- 
typhi B infections; none among 267 
S. typhimurium infections; and 3 
(1.0 per cent) among 309 infections 
due to all other types. This indicates 
that permanent carriers are important 
reservoirs of S. paratyphi B infections. 

Of these 16 carriers, 9 were con- 
valescent cases which had been followed 
for 1 year. Seven of the 9 were type 
S. paratyphi B. In 2 instances, because 
of clinical symptoms referable to the 
gall bladder, cholecystectomy had been 
performed before the expiration of the 
usual observation period. One patient 
was cured of the carrier condition; the 
other died shortly after operation. Oi 
the 7 remaining carriers, all of whom 
had been discovered in the investigation 
of sporadic cases, 5 were type S. purc- 
typhi B. This was a striking finding 
because there were only 14 sporadi 
cases of S. paratyphi B in contrast to 
281 sporadic cases due to other Sal- 
monella types, among whose contacts 
only 2 carriers were discovered. [he 
source-finding rate for the former was 
35 per cent; for the latter, 0.7 per cent 
In making this comparison we recognize 
that in an investigation it is impossille 
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ai 9 110 5 
1 15 3 66.7 33 
7 3 57.2 
29 16 62.0 
5 71 13 60.5 
> 101 49 296 36 397 85 74.5 4 
332 482 68.8 
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TABLE 9 


Permanent Salmonella Carriers 
Massachusetts 


Total Known 


Sex Salmonella T ype 
Female S. paratyphi B 


Male 
Female 


Male 
Female 


Male 
Female S. paratyphi A 
S. oranienburg 


S. derby 


Release culture on cases 
und in epidemiological investigation 


to demonstrate whether a healthy per- 
son discovered to be carrying a Sal- 
monella organism is a _ permanent 
carrier or is suffering from a subclinical 


infection which will eventually develop 
into the permanent carrier state. 

Bile specimens were obtained by 
duodenal drainage from 6 permanent 
carriers (4 S. paratyphi B, 1 S. oranien- 
burg, and 1 S. derby). The etiological 
agent was demonstrated in the gall- 


bladder contents in each instance. 
This indicates that in permanent 
Salmonella carriers, if persistent excre- 
tion of the causative organism takes 
place only in the stools, the gall-bladder 
is the focus of infection. One S. 
typhimurium case had been followed 
for 67 weeks before the stools became 
negative. Examination of the bile 1 
year after onset and while the stools 
were still positive did not reveal the 
organism. Another case of the same 
Salmonella type, with positive stools 
for 48 weeks, is still under observation. 
The gall-bladder had been removed 
from this patient many years before, 
and bile drainage performed quite re- 
cently did not demonstrae S. typhi- 
murium. However, x-ray studies of 


Duration of 
Positive 
Stools (Weeks) 


Results of 
Bile Drainage 


Manner o/ 
Discovery 
314 
308 
202 
169 
167 
108 
105 
102 
66 
$2 
40 
30 
80 
135 
104 
148 


Type of 
Injection 


not done 


positive 
not done 
positive 


+ 


not done 


t Clinical infection 
Subclinical infection 


the large bowel revealed diverticula 
which may account for the continued 
presence of the organism in the feces. 

Three of the 16 carriers were males 
and 13 females. Except for a boy of 
11, all our carriers were 32 years of 
age or older at time of discovery, the 
average age having been approximately 
46 years. It is, therefore, apparent 
that some types of Salmonella organ- 
isms share with the typhoid bacillus ** 
a predilection for the gall-bladder of 
the middle-aged female. Further in- 
vestigation along these lines will differ- 
entiate those types which may in a 
certain percentage of cases localize 
permanently in the gall-bladder from 
others, like S. typhimurium, which nay 
be harbored solely in the intestinal 
tract. 


E. Clinical Manifestations 

Clinical descriptions were available 
in 711 cases (Table 10). The prin- 
cipal groups were as follows: gastro- 
enteritis, 425 cases (59.8 per cent); 
continuous fever, 110 cases (15.4 per 
cent); and subclinical infection, 162 
cases (22.8 per cent). 

In our experience, hard and fast dis- 
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TABLE 10 


Salmonellosis: 


Clinical Diagnosis, 


By Types 


Gastroenteritis Subclinical 


Type 
typhimurium 
paratyphi B 
newport 
oranienbureg 


39 


189 


montevideo 
cholerae suis 
derby 
panama 
urbana 
anatum 

give 

bareilly 
senftenberg 
newington 
chester 

worthington 
bredeney 
enteritidis 
mucnchen 
manhattan 
tennessee 
kentucky 
Not typed 


42 


(1 untyped); 2 


*4 abscesses 


(typhimurium) 


typhimurium, 3 


tinctions between Salmonella fever and 
septicemia were often unjustifiable. In 
some cases the clinical syndrome, hav- 
ing been initiated as typhoid-like fever, 
might easily have been regarded during 
its subsequent course as a septicemia 
because of septic localization. By the 
same token one might attempt to 
differentiate between typhoid fever and 
typhoid septicemia. 

Of the 425 cases of gastroenteritis, 
189 (44 per cent) were caused by S. 
typhimurium, and 98 (23 per cent) by 
S. paratyphi B. The remaining 69 
typed cases (16 per cent) were dis- 
tributed among 19 other Salmonella 
types. A considerable proportion of 
the S. paratyphi B cases (98 out of 
143 clinical cases, or 68 per cent) 
manifested gastrointestinal symptoms. 
Although in several of these the in- 
testinal symptoms became less promi- 
nent later in the course, they consti- 
tuted, nevertheless, the most striking 
part of the illness. 


Continuous Other Unrelated 
Fever Disease 
13 3 l 
45 
1 


‘ 


meningitis (1 typhimurium, 1 derby); 1. res 


Although S. paratyphi B cases repre- 
sented only about 29 per cent of the 
total number (194 out of 711), this 
type accounted for 45, or 40.9 per cent, 
of all the continuous-fever cases. Only 
13 S. typhimurium infections were in- 
cluded in this category. Continuous 
fever was the prime clinical manifesta- 
tion in 6 S. newport cases and 7 S. 
cholerae suis cases. 

Of 162 subclinical cases, 51 (31 per 
cent) were S. paratyphi B, and 39 
(24 per cent) were S. typhimurium. 
A significant number of the S. oranien- 
burg and S. montevideo cases were sub- 
clinical, namely 13 out of 25 of the 
former, and 12 out of 25 of the latter. 
Except for S. cholerae suis, subclinical 
cases were frequently noted among all 
the more commonly occurring types. 
No evidence of subclinical infection 
could be found in the examination of 
the contacts of 5 S. cholerae suis cases. 

The first reported isolation of 5. 
tennessee and S. urbana "* from clinical 
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made from Massachusetts 
tients. Previously the former had 
been recovered only from a_ healthy 
temporary carrier, and the latter from 
vl and swine.® 
In 7 cases the Salmonella infection 
eared to be incidental, or secondary 
ome other disease. Three of these 
incidental ” cases proved to be fatal. 
here were 17 other deaths among all 
clinical cases, giving a fatality rate 
of 2.6 per cent. Several of the S. typhi- 
murium deaths occurred among the 
aged inmates of an institution during 
the course of an outbreak. 

Some estimate of the severity of 
Salmonella infections may be derived 
from the number of cases requiring hos- 
pitalization. Out of 295 sporadic cases, 
180 (61 per cent) were admitted to 
hospitals by attending physicians. That 
severe cases are not limited to any par- 
ticular age group is indicated by the 
fact that these hospital admissions were 


es Was 


fairly evenly distributed among all 


ages. Seventy-one S. typhimurium 
cases were hospitalized even though this 
organism is usually said to produce 
comparatively mild infections. 


COMMENTS 

Further study is necessary in order 
to evaluate more definitely the rdle of 
animal sources in the human spread of 
Salmonella infections. It must be borne 
in mind that organisms of the bacillary 
dysentery group do not require animal 
hosts for their continued propagation. 
It is conceivable that the interchange 
of Salmonella organisms between man 
and other hosts may prove not to be 
the most significant factor in the epi- 
demiology of salmonellosis. 

We have in many instances observed 
the spread of Salmonella infections 
from case 2 oe We have seen how 
the proper Yrecognition of one mis- 
diagnosed case might have prevented 
eight infections among the contacts in 
two families. On at least three occa- 


sions nurses were infected while caring 
for Salmonella cases. In each instance 
transmission occurred without the medi- 
ation of animal hosts. 

It is our belief that Salmonella in- 
fection spreads through the population 
in small groups of clinical and suby 
clinical cases. Clinical may be 
regarded as indicators of lines of trans- 
mission which should be utilized in 
setting up barriers to check the spread 
of Salmonella infection. 

Subclinical infections, unrecognized 
and unreported cases, are more impor- 
tant than chronic carriers in the epi- 
demiology of Salmonella infections. It 
must be emphasized that temporary 
carriers are for limited times just as 
infectious as permanent carriers and are 
just as capable of producing food-borne 
outbreaks. 

For all of these reasons, 
ourselves compelled to keep all re- 
ported Salmonella cases under obser- 
vation as long as they remain infectious. 
By breaking chains of spread in this 
manner, we believe that many 
have been prevented. In keeping 67 
infected food handlers from their occu- 
pation, it is possible that some out- 
breaks may have been averted. At the 
present time, when the control of diar- 
rheal diseases is of extreme importance, 
we cannot feel justified in disregarding 
obvious sources of Salmonella infection. 
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we have felt 
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SUMMARY 

1. The stress of war conditions demands 
better control of diarrheal diseases Sal 
monella organisms are important causes of 
such diseases 

2. This study is based upon 811 cases of 
Salmonella infection: 356 epidemic, 408 
sporadic, and 47 discovered accidentally 

3. The 356 epidemic cases occurred in 17 
outbreaks: 11 food-borne, and 6 contact out- 
breaks. 

4. The 408 sporadic infections occurred in 
295 households. Four types (S. typhimurium, 
S. newport, S. paratyphi B, and S. oranien 
burg) accounted for 70 per cent of the 
sporadic cases 

5. Investigation of 295 sporadic cases dis 
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closed 113 additional infections among the 
contacts: 46 clinical cases and 67 subclinical. 

6. Of the 711 cases in which clinical records 
were available, 425 (59.8 per cent) mani- 
fested gastroenteritis, 110 (15.4 per cent) 
continuous fever, and 162 (22.8 per cent) no 
symptoms (subclinical infections). 5S. typhi- 
murium was the most frequent cause of 
gastroenteritis and S. paratyphi B of con- 
tinuous fever. These two types were also 
the cause of 57 per cent of the subclinical 
infections. 


7. All age groups are susceptible to 
Salmonella infection. However, 39 per cent 


of our sporadic S. typhimurium infections 
occurred in those under 10 years of age. 

8. Convalescents are infectious for long 
periods: 43 per cent showed positive stools 
in the 4th week after onset, 18 per cent in 
the 8th week, and 11 per cent in the 10th 
week. Positive stools persist as long in 
subclinical infections. Positive stools persist 
longer in infants under 1 year of age, and 
longer still in those under 6 months. 

9. Sixteen permanent carriers of Salmonella 


organisms have been recorded in Massa- 
chusetts: 12 S. paratyphi B, 2 S. oranienburg, 


1 S. paratvphi A, and 1 S. derby. 

10. Twelve permanent carriers (5.1 per 
cent) developed among 235 S. paratyphi B 
infections; none among 267 S. typhimurium 
infections; and 3 (1.0 per cent) among 309 
infections due to all other types. This indi- 
cates that permanent carriers are important 
reservoirs of S. paratyphi B infections. 

11. In all Salmonella types persistent con- 
valescent carriers, subclinical, and unrecog- 
nized cases are more important sources of 
infection than permanent carriers. 

12. Although Salmonella organisms are 
common to man, animals, and birds, the 
interchange between lower animals and man 
may prove not to be the most significant 
factor in the spread of salmonellosis. 
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U. S. Public Health Service Scope 
Broadened by Legislation 


On July 3 President Roosevelt signed 
a bill aimed to broaden the scope of the 
U. S. Public Health Service and 
authorizing federal grants for research 
by non-government institutions, larger 
appropriations to aid state public 
health work, and the establishment of 
a national tuberculosis program. The 
bill also provided that public health 
nurses might be commissioned under 
the Public Health Service. 
rhe President’s statement regarding 
this legislation was as follows: 
The Public Health Service Act is an im- 
ortant step toward the goal of better 
ional health. A constituent of the Federal 
rity Agency since 1939, the United States 
lic Health Service is one of the oldest 
ral agencies—and one in which the people 
great confidence because of its excel- 
record in protecting the health of the 
n 


The act signed today gives authority to 
make grants-in-aid for research to public or 
private institutions for investigations in any 
field related to the public health. It au- 
thorizes increased appropriations for grants 
to the states for general public health work. 

It strengthens the commissioned corps of 
the Public Health Service for the enormous 
tasks of the war and the come. 
Authority is granted to commission the nurses 
of the Public Health Service 
of the Army and Navy are commissioned. 

It provides for the establishment of a 
national tuberculosis program in the Public 
Health Service. Since adequate public health 
facilities must be organized on a nation-wide 
scale, it is proper that the federal government 
should exercise responsibility of leadership 
and assistance to the states. 

In establishing a national program of war 
and post-war prevention, we will be making 
as sound an investment as any government 
can make; the dividends are payable in 
human life and health. 
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Food Poisoning Caused by Hemolytic 
Staphylococcus in a Defense Plant’ 


BENJAMIN J. SLATER, M.D., ann JOHN L. NORRIS, M.D. 


Associate 


Medical Director, Eastman Kodak Company; 


and Medical 


Department, Eastman Kodak Company, Rochester, N. Y. 


HE nurse was called from the dis- 

pensary at Kodak Park at 8:30 
p.m. on August 3, 1943, to attend two 
employees whe were violently ill with 
nausea, vomiting, and diarrhea. Shortly 
afterward, calls came from various 
parts of the plant to treat many others. 
Patients reporting to the main Kodak 
Park dispensary completely filled every 
room. It was obvious that we were 
confronted with a major emergency 
caused by some gastrointestinal irritant. 
A hasty survey showed that all cases 
came from among those people eating 
the evening meal in one of our numer- 
ous cafeterias. Some were in a severe 
degree of shock with cyanosis and 
cardiac arrhythmias. 

With our own facilities taxed to the 
limit, it was decided to request aid from 
the chief Health Officer of the City of 
Rochester, Dr. Arthur M. Johnson who 
is also chief of the Emergency Medical 
Service of the Civilian Defense Or- 
ganization. He promptly dispatched 
Dr. Norris Orchard, Deputy Health 
Officer, to our dispensary while he him- 
self went to the control center of the 
Emergency Medical Service, according 
to a predetermined plan for caring for 
major medical emergencies in this area. 

Hospitals were notified that an 
emergency existed. Beds were made 
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available, and the emergency wards 
were staffed in readiness for the ar- 
rival of patients while the ambulances 
were sent from the hospitals. 

Dr. Johnson directed the flow of 
ambulances from the scene to the vari- 
ous hospitals so that there would be no 
more patients at any one hospital than 
could be adequately taken care of at 
one time. It might be mentioned 
when this organization was set up, no 
one thought it would first be 
to serve food poisoning cases on a large 
scale. 

Each ambulance carried one very 
sick patient and four ambulatory cases. 
These patients were tagged at our dis- 
pensary with name, address, and the 
medication administered clearly indi- 
cated on the tag. In some instances it 
was necessary to insist firmly that hos- 
pitalization was necessary. 

Preliminary treatment in 
pensary consisted in evacuation of the 
stomach as quickly as possible. The 
finger method was used, together with 
the drinking of large quantities of tepid 
water. These methods were effectiv: 
By the time the patients had left th 
dispensary, all their stomachs had beet 
emptied at least once, and in some in- 
stances several times. Five patients, 
desperately ill, received '4 grain 0! 
morphine sulfate by hypodermic. As 
no one knew definitely the cause of os 
symptoms at that time, it was decided 
to hospitalize every patient. This 
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ably was a good decision. Twenty- 

patients were removed to the 
ng Memorial Hospital, 15 to the 
chester General Hospital, and 10 to 


Genesee Hospital. Treatments 


ied with the hospital but consisted 
the main of forced fluids by mouth 
n tolerated and glucose and saline 


vein. In one hospital magnesium 
fate by mouth, hypertonic salt solu- 
by mouth, and oxygen to those who 

e cvanosed was used. Doctors and 

ses worked long into the night. 

Dr. David B. Jewett, senior phy- 

in at the Genesee Hospital, fur- 

hed a statistical analysis of the 

ptoms shown by 10 patients. All 
vomited, 9 had diarrhea, 5 very 
severely. All but 1 had abdominal 
pain, and in 3 cases the pain was very 
severe. Cyanosis was present in 2. 
Only 1 showed blood in the stool. 
There was 1 case of auricular fibrilla- 
tion. The temperature was 100° or 
above in 7 cases, the highest being 
103.2 There was a leucocytosis of 
over 10,000 in 6 cases; the highest 
count was 31,000. In 4 cases there 
were albumin and casts in the urine. 
Cases at the Strong Memorial and 
Rochester General Hospitals showed in 
general the same signs, symptoms, and 
laboratory findings. 

Dr. Charles M. Carpenter, for the 
Health Bureau, isolated hemolyzing 
staphylococcus in the vomitus in nearly 
all cases admitted to the Strong 
Memorial Hospital, and in some in- 
stances the same organism was isolated 
from the stool. 

One patient later developed an acute 
appendix which was removed. Another 
developed suggestive symptoms but 
was not operated upon. One patient 
developed a low-grade pneumonia 6 
days after his return from the hospital. 
This promptly responded to sulfathia- 
zole therapy. There were no deaths. 
All cases, with the exception of the 
appendix case, returned to work after 


4 weeks. Sixty per cent returned after 
the first week. 

Eighty-one employees in all were 
affected. Thirty-two individuals who 
went home before being taken ill, or 
who went home rather than report to 
the dispensary, were treated either by 
home remedies or by the family phy- 
sician. Their period of absence closely 
approximated those who hos- 
pitalized. Symptoms in nearly all cases 
began from 2'4 to 3 hours after a meal 
was ingested at the one dining room 
previously mentioned. The 
symptoms in most persisted 
through the night. three 
weeks many patients complained of 
various aches and pains, abdominal 
cramps, and some degree of prostration. 
Most patients returned to work within 
17 days. 

One of our first interests, of course, 
was to determine the cause of this epi- 
demic. It was soon evident that all the 
people affected had eaten their evening 
meal in one cafeteria, and they all had 
eaten corned beef. 

The cafeteria system at Kodak Park 
consists of a main kitchen where food is 
prepared and distributed to various 
dining rooms about the plant. On the 
morning of August 3, 1,000 pounds of 
fresh corned beef was cooked and 
sliced with a mechanical slicer. It was 
distributed to five dining rooms. A 
portion was served at the noon and 
evening meals. After the noon meal, 
normal practice has been to take the 
unused portion of the food back to the 
main kitchen where it is refrigerated 
and prepared for the next meal. In an 
effort, however, to save gasoline, this 
practice was abandoned two months 
previously, and the plan called for re- 
frigeration after the noon meal in the 
local cafeteria. This necessitated, in 
some instances, overloading of the re- 
frigerators, as they were not planned 
to take care of this additional load. 

There were no cases following the 
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noon meal. One patient ate corned 
beef at the same dining room both at 
noon and in the evening. This pa- 
tient had no difficulties following the 
noon meal. 

Closely following the episode, all food 
handlers were carefully examined by 
our Medical Department. One em- 
ployee in the kitchen who handled the 
meat, presumably with a knife and 
fork, showed an infected, untreated 
laceration on the third finger of the left 
hand, culture of which, taken by the 
Health Department, showed a hemo- 
lyzing staphylococcus. From another 
employee with facial acne the same or- 
ganism was isolated by the Health 
Department. This employee did not 
assist in the organizing or preparation 
of the food. It is assumed that the 
epidemic came about by the contamina- 
tion of the corned beef by the infected 
finger. Quite possibly, although it was 
not proved, this meat was not re- 
frigerated sufficiently in the ice box. 

We are convinced that a daily in- 
spection of the hands, arms, and fore- 
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arms of the food handlers is neces-ary. 
and they should be asked at this time 
if they have any boils, pimples, or in. 
fections of any kind on any other part 
of the body. Ample refrigeration 
space should be provided for the proper 
refrigeration of foods, for it is known 
that bacterial growth proceeds very 
rapidly at room temperatures, and that 
standing for 5 or 6 hours is sufficient 
time for gross infection to take place. 
There should be some one person re- 
sponsible for the carrying out of these 
precautions. Only eternal vigilance will 
keep a similar catastrophe from any 
large eating establishment. 

We were acutely aware of the value 
of an organized Emergency Medical 
Service to the community. In any 
sizeable community it is possible for 
large numbers of people to be taken 
ill in this way or to be injured at one 
time, and an organization of this sort 
eliminates most of the confusion which 
is inevitable when large numbers of 
people require hospitalization within a 
short period of time. 
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Housing the Health Department— 
An Experiment in Rural Oklahoma 


GERTRUDE NIELSEN, M.D., ann HENRY L. 
KAMPHOEFNER 


Director, Cleveland County Health Department, Norman, Okla.; and Professor 
of Architecture at the University of*Oklahoma, Norman, Okla. 


Ce COUNTY is located 
4 in the central part of the State of 
Oklahoma. It is adjacent to Okla- 
homa County where the capital, Okla- 
homa City, and the State Health De- 
partment are located. It has an area 
of 555 square miles. It has no indus- 
iry and most of the land is not specially 
suitable for farming. There are one 
city and three townships, each having a 
high school as well as grade schools. 
The 57 one-room schools are spaced at 
the traditional 3 mile distance from 
each other. The county government is 
in the hands of three county commis- 
sioners. Norman, the county seat, has 
the city manager form of government. 
At Norman are located the State Uni- 
versity with a normal enrollment of 
about 6,000 students and the Central 
State Hospital housing about 3,000 
mentally ill patients. 

(he population of the county has 
increased from 27,728 in 1940 to 
31.028 in 1943. In 1942 the stable 
character of this small town, rural and 
university Community, was altered pro- 
foundly. The establishment of four 
naval projects attracted thousands of 
construction workers. After the com- 
pletion of the bases about 20,000 sailors 
and their followers moved in. Crop 
failure compelled many farmers to 
leave the county to seek employment 
in industry. Thus, the population of 
the rural areas became depleted, while 
the urban centers became congested. 


Several federal and local housing 
projects are under construction to re- 
lieve this situation. 

The Cleveland County Health De- 
partment was established as a four- 
member unit in the fall of 1936. Dur- 
ing the first two years its housing facili- 
ties were inadequate. It was located 
in discarded storerooms on the second 
floor of Main Street stores or auto re- 
pair shops. Its waiting room was the 
WPA sewing room, and visitors had to 
wade through bundles of old clothes 
to get into the one room which served 
as interview, examination, and _ treat- 
ment room. In one corner the director 
and the clerk shared the same desk. A 
notable improvement occurred in 1939 
when the county commissioners rented 
a neat 5 room residence. In 1940 a 
new courthouse was erected and from 
the salvaged material of the old struc- 
ture an annex was built to house the 
welfare departments, the food stamp 
office, and the health department. A 
community hall was included in the 
building. The whole department con- 
sisted of 5 rooms on the south which 
were not planned with any particular 
function in mind. A long hall served 
as a waiting room for patients as well 
as for clients of the welfare depart- 
ments. In 1941 considerable equip- 
ment was added and the quarters were 
improved by venetian blinds and 
asphalt tile floors. By 1943 the staff 
had increased to a director, 2 sani- 
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Figure 1—Floor plan. 
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tarians, 5 nurses, 2 clerks, a follow-up 
worker, and a manual ‘helper. The 
budget had grown from $9,000 in 1936 
to $24,760 in 1943, that is, from 36 
cents to 79.8 cents per capita. Obvi- 
ously the housing facilities were quite 
inadequate to take care of the work 
load. 

In January, 1943, an application for 
additional space was made to the FWA. 
In March, 1943, the sum of $10,000 
was granted by presidential order, and 
the conversion of half of the community 
hall was approved by the FWA and the 
county commissioners. On July 1 the 
contract was let. The work started 2 
weeks later and was completed in 10 
weeks. 

In making the plans the function of 
each new unit was first considered and 
then the whole was tied together so as 


to insure compactness and functional 
efficiency. The original 5 rooms were 
readily remodeled into offices for the 
clerk, the senior nurse, the nurses, the 
health educator, and the sanitarians. 
The original waiting room was retained 
as such, but by making a new outside 
entrance and changing the original en- 
trance to an emergency exit, the whole 
department was separated from the res! 
of the building. This conversion was 
easily done with very little expense. 

The space north of the waiting room 
had an area of 32 by 60 feet; the ceiling 
was 14 feet high and the windows were 
high and narrow. In the conversion the 
ceiling was lowered to 9 feet and the 
windows were lowered and broadened. 
The bare cement floor was covered with 
asphalt tile. 

Somewhat over $7,000 was spent on 
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Ficure 2—Waiting room with clerk’s desk. 


general construction in converting the 
old community hall into the various 
spaces and services as shown on the 
floor plan (Figure 1). Figure 2 shows 
the shape and simplicity of the general 
waiting room and clerk’s desk. At the 
recommendation of the War Production 
Board, sani-finish tile walls were used 
to cut down on carpentry labor which 
at that time was critical in this area. 
All moldings, fixtures, extras, etc., were 
eliminated. Most of the lighting was 
from concealed sources, avoiding the 
use of expensive metal fixtures and 
giving better illumination. Many sub- 
stitutes were worked into the scheme in 
line with the government’s policy of 
conservation of critical materials. 
Because of the definite limitation on 
exterior light or window space the 
function of the plan was carefully 
studied, and the services that could 
most easily be carried on without 
direct outside light were placed along 


the north wall, which was common to 
the Health Department and the County 
Ration Board. The clerk or recep- 
tionist was placed at a pivotal position 
to control the entire space, and the 
doctor's office was made easily acces- 
sible to all. All of the filing space was 
consolidated behind the receptionist’s 
counter so as to be convenient for the 
clerk and easily accessible to the doctor 
and the nurses. Figure 3 shows the 
general work space with sink, refrigera- 
tor, and immunization table, with 
sterilizers on the right. Behind the 
curtained openings are two examination 
rooms and a treatment room. This 
room is divided into three spaces by a 
tile partition. With one set-up on the 
table the doctor can treat two patients 
alternately, with complete privacy for 
the patient. 

The doctor’s and nurse’s consulta- 
tion rooms were worked out with an 
oblique partition to handle the spec ial 
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Figure 3—General work space. Behind curtained openings are two examination and 
two treatment rooms. 


functions of their space. Figure 4 of the babies. Three babies can be 
shows the arrangement of the latter handled at the same time under good 
room, and the bins for the undressing natural and artificial light. A simple 


Ficure 4—Dressing room for infants and nurse’s consultation room. 
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HousING THE HEALTH DEPARTMENT 


Ficure 5—Director’s office. 


light trough above serves as shelf space 
for demonstration materials for the in- 


fant clinic. A shelf for scales and 
other equipment is conveniently located 
and ample room is provided for the 
mothers, out of the general circulation. 
Scales for the school children are placed 
against the wall facing the doctor’s and 
the nurse’s consultation rooms. 

rhe doctor’s office, shown in Figure 
5, is a simple and workable arrange- 
ment of the requirements of the space. 
Figure 6 shows the class and demon- 
stration rooms. The rear wall has an 
opening for a projector which is oper- 
ated from the supply room. Black- 
board, bulletin boards, speaker’s ros- 
trum and a lantern screefi are an 
integral part of the room. This room 
is already a popular and valuable asset 
to the health department. On one 
alternoon a week a maternity class is 
held here. On infant and preschook and 


general clinic days demonstrations and 
films are shown. This room also serves 
as a meeting place for various health 
committees. 


Ficurrt 6—Class and demonstration room. 
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All of the space has been carefully 
studied for its particular use, with 
thought of simplification, ease of circu- 
lation, and efficiency. The cabinets 
have been worked out after a study of 
the use they would have. In the 
storage room there are a hot water 
tank and especially designed shelves for 
posters, school bags, incubators, etc. 
The supply room is lined with shelves 
and is for the storage of literature, and 
it consolidates this important part of 
the health program in an accessible and 
well organized space. 

The arrangement can be easily 
adapted to special activities. On x-ray 
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clinic days screens for individual dress. 
ing rooms for men can be set up in the 
lecture room and the examination rooms 
used for women. 

In the preliminary development 
the working arrangement, a study was 
made of published health departmen: 
layouts, with considerable attention 
given to the comprehensive analysis o{ 
health department requirements mace 
by Marshall Shaffer and August 


Hoenack of the U. S. Public Health 
Service in Washington, D. C.* 


* Published in the Architectural Record, | 
1942. (Reprints available on request from A.P.H A 
office.) 


Thirtieth Anniversary, New York City Bureau 
of Health Education 


Commissioner Ernest L. Stebbins of 
the New York City Department of 
Health announced on July 1 that the 
Bureau of Health Education of the New 
York City Health Department had 
completed 30 years of activity. New 
York City was a pioneer in developing 
health education programs, the begin- 
nings of which grew out of the tuber- 
culosis campaign initiated in New 
York City in the early 90’s and which 
demonstrated the superiority of educa- 
tional measures over the former prac- 
tice of mere police enforcement. 

Since 1914 the Bureau has steadily 
expanded’ its facilities until today it 
makes use of every recognized pub- 


licity medium to teach good health to 
the residents of the city. During the 
past year each month there have been 
supplied to the public between 200,000 
and 300,000 booklets and pamphlets on 
the widest variety of health topics and 
about 250 motion picture showings 4 
month have been arranged. Extensive 
use of the radio has been made with 
frequent spot announcements, and 
neighborhoods are being organized as 
communities for educational projects 
against tuberculosis, diphtheria, syphi- 
lis, gonorrhea, and other communicable 
diseases as well as on behalf of a nu- 
trition program. Savel Zimand is Direc- 
tor of the Bureau of Health Education. 
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An Automatically Controlled Suction 
Device for Field Air Sampling’ 


A. SETTERLIND, M.LS., F.A.P.H.A. 


Chief Chemist, Division of Industrial Hygiene, State Department of 


\ practically all industrial hygiene 
studies and investigations, air sam- 
ng of contaminants is a necessary part 
the procedure. For a few of these 
ntaminants, special devices have been 
igned and constructed with which it 
possible to determine their concentra- 
n directly in the field. For others a 
measured quantity of air may be ob- 

ined by the use of evacuated flasks, 

irating bottles or gas pipettes. 

For the great majority, however, the 
technic consists of passing air at a suit- 
ble rate of flow through one or more 
ibsorption bottles, tubes, or similar de- 
vices capable of trapping the contami- 


nant. After this is done the sample is 
brought in to the laboratory for 
analysis. 


The volume of air to be thus sampled 
depends upon the sensitivity of the 
chemical method and the accuracy de- 
ired. Usually, the larger the sample 
taken, the more accuracy is possible in 
chemical determination. 
In regard to the chemical determina- 
nm, we have the advantage of a 
variety of methods, the accuracy and 
sensitivity of which are usually well 
known and controlled. But it is well 
remember that just because the 
chemical determination of the con- 
taminant is accurate, it does not neces- 


* Presented before the Industrial Hygiene Section of 
American Public Health Association at the 


y-second Annual Meeting in New York, N. Y., 
r 14, 1943 


Public Health, Chicago, Jil. 
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sarily follow that the final result, that 
of the concentration of the contaminant 
in air, is equally accurate. This is due 
to the fact that the overall accuracy also 
depends upon the accuracy with which 
the air volume has been measured. 

The measuring of the air volume, un- 
der field conditions, presents numerous 
difficulties which often result in errors 
far exceeding those associated with 
the chemical procedures. Furthermore, 
these errors are largely unpredictable 
because they are introduced as a result 
of various limitations in the measuring 
devices or conditions associated with the 
device used in aspirating the air. 

The most common means used today 
for producing the necessary air flow 
through an absorber is some sort of a 
suction pump usually driven by an 
electric motor, but sometimes manually 
operated. The device used for measur- 
ing the air flow is either a vacuum gauge 
or, more often, the conventional Venturi 
type flow meter. While these instru- 
ments are capable of registering the air 
flow with good accuracy under con- 
trolled conditions, such as may be ob- 
tained in the laboratory, field condi- 
tions are often such that highly accurate 
information of the air volume sampled 
is difficult to obtain. This is due to the 
fact that these devices are not  inte- 
grating the air flow over the entire 
period of sampling, but are only indi- 
cating the rate of the air flow at any 
given moment. Consequently if an ac- 
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curate estimate of the air volume is to 
be obtained it is imperative that the 
air flow remain constant. It is this 
requirement which is the most difficult 
to achieve, and the failure to maintain 
uniformity is, I believe, responsible for 
most of the errors associated with air 
flow. 

When using motor operated pumps 
repeated line voltage variations cause 
corresponding variations in the motor 
speed and consequent changes in the 
rate of air flow. These variations be- 
come especially serious at low rates of 
flow if it is obtained by controlling the 
motor speed with a rheostat and thus 
causing the motor to run below rated 
voltage. Particularly is this true with 
respect to small fractional H.P. motors 
of the universal type which are de- 
sirable to use for reasons of versatility. 
Some improvement may be had by 
using a constant voltage controlled 
motor in combination with a_bleeder 
valve in the suction line. However, our 
experience has been that this will not 
satisfactorily control the air flow, 
especially at low rates of flow. That is 
because constant voltage does not 
necessarily result in constant speed, it 
being achieved only when the electrical 
and frictional resistances have become 
constant. 

Other disadvantages associated with 
the liquid flow meters mentioned are: 


1. Accidental loss of liquid in transporta- 

tion 
Loss of liquid due to surges produced by 

stepping on the suction hose or accidental 
breaking of its connections 

3. Condensation of water in extremely cold 
weather, causing water to enter the u-tube or 
condense on the orifice 

4. Difficulties in changing 
widely different ranges of air flow are desired 


orifices when 


Consequently, if highest accuracy is 
to be obtained it requires two persons 
to obtain a sample; one to operate the 
suction device and one to pay attention 
to the collection of the sample. 
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In order to overcome the above d 
culties, all of which are detrimenta! 
an efficient and accurate sampling t 
nic, our office undertook to develop an 
improved type of instrument which in 
its final form proved to be satisfacton 

In planning this instrument, certain 
minimum specifications were set 
which it had to meet to be consider 
successful. 


1. Air flow should be automatically, or 
least semi-automatically, controlled 

2. It should be simple in construction 
at the same time rugged, and easy to operat 

3. It should be applicable to both low 
high sampling rates with equal accuracy 
that is, in the range from 0.5 liter per minut 
to 28.3 liters (1 cu. ft.) per minute 

4. Parts should be easily accessible ir 
case for cleaning and repair. 

5. It should be light in weight for maxi 
mum portability. 


Theoretically the problem looked rela- 
tively easy. Several schemes were tried 
with regard to controlling the air flow 
automatically, and instruments were 
built and tested. While they met th: 
specifications with regard to flow con- 
trol, they did not satisfy the above 
specifications in one or more respects 
Not until an entirely new type of flow 
meter had been devised, was a satisfac- 
tory solution achieved. 

Inasmuch as this flow meter is very 
easy to construct and has proved ex- 
ceedingly accurate and useful in con- 
nection with hand operated suction de- 
vices, it will be described in detail. 

Basically the flow meter consists of a 
vertical cylinder in which a piston is 
allowed to move freely. The piston 
provided with an orifice the size 
which depends upon the rate of 
desired. When suction is applied abov: 
the piston, air will flow through th 
orifice. At a certain vacuum t! 
pressure on the underside of the pist 
will be great enough to lift it and make 
it travel up in the cylinder. When the 
piston is floating steadily at any one 
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nt, the air passes through the oriiic 
exactly the desired rate. A slight 
cess in the rate will make the piston 
_a slight reduction will make it fall. 

In practice it is rarely possible to 

erate a suction device so uniformly 

the piston will remain stationary 

r any length of time nor is that de- 

ed. It should be operated in such a 

anner that the piston is slowly rising 
and falling. Jt is to be noted that the 

lume of air passing through the orifice 
in excess of the rated volume while the 
piston is rising a certain distance is ex- 

ily equal to the amount of reduction 
in air volume passing through while the 
piston is falling the same distance. 

Thus the average rate of flow will be 
exactly equal to that obtained if the 
piston were kept stationary. 

Construction of the flow meter—A 
flow meter of the type shown in Figure 
| may be constructed from a 50 ml. 
hypodermic syringe. One discarded due 
to a broken tip will do as well as a new 
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The plunger should move easily in 
the barrel. Test it, after first inserting 
a rubber ring in the bottom of the barrel 
for protection, by holding it in a 
vertical position and letting the plunger 
drop of its own weight. It should 
travel smoothly and evenly to the 
bottom. Repeat the test a number of 
times, each time turning the plunger a 
fraction of a turn. If in any position 
the plunger should jam or slow up, in- 
dicating a tight fit, the barrel and 
plunger should be reground until satis- 
factory performance is obtained. This 
is easily done by making a thin slurry 
of fine carborundum powder in water, 
drawing a small amount of it into the 
syringe and working the piston back 
and forth with a rotary motion, turning 
the plunger now and then a fraction 
of a turn. 

After having obtained the desired fit, 
have a glass blower replace the fine 
bore tip of the syringe with a 1” piece 
of glass tubing, 6 mm. inside diameter, 
to serve as air inlet. Cut off the 
plunger 112” from the lower end and 
grind the edge flat. This piece will 
serve as the piston of the flow meter. 
Drill a ’ hole in the center of the 
bottom of the piston to take a standard 
5/16” brass connection as indicated in 
the drawing. 
provided with an orifice plate made of 
sheet brass or lead and screwed tight by 
means of a cap against the seat which 
is covered with a gasket. The cap 
should be center-drilled with a 3/16” 
drill. The size of the orifice is de- 
termined by the trial and error method. 

It is of course possible to cement a 
suitable size orifice directly over the 
bottom hole of the piston and obtain 
desirable results. However, the use of 
the brass connection not only provides 
a simple means of exchanging orifices 
but also provides added weight to the 
piston. A heavy piston will be rela- 


, 


The brass connection is 


tively less influenced by frictional re- 
sistance in 


its up and down move- 
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Calibration Data 
Deviation 
Rate of from 
Time in Flow Average 
Seconds lit Per cent 


Liters 
Passed 
7 903 
7 901 
90? 

899 

899 


901 


0.473 lit./min. 
0.21% 


Average rate of flow 
Max. deviation from average = 


ments. A total weight of 45 to 50 gm. 
has proved to be the most satisfactory. 

A piston may also be made from 
brass, as has been done in the instru- 
ment later to be described. 

A flow meter constructed according to 
the above description was provided with 
an orifice to give a rate of flow of ap- 
proximately 0.5 liters per minute. In 
calibration tests it was connected to an 
absorber and air drawn through by 
means of a midget impinger pump 
(which had been slightly altered to 
serve the purpose) and operated in 
prescribed manner. The air volume 
was measured by means of a wet meter. 

As shown in Table 1 calibrations gave 
an average rate of flow of 0.473 liters 
per minute with a maximum deviation 
from the average of 0.21 per cent. 

Automatically controlled air flow— 

The idea suggested itself that this 
device could be modified to control the 
air flow automatically. The simplest 
possible means for accomplishing this 
would be to let the piston itself cut off 
the air stream when the desired rate of 
flow is exceeded. Such an arrangement 
is shown in Figure 2. It is similar in 
principle to that used in the MS.A. 
midget impinger. 

In practice, this device would be 
operated so that the rubber pad at- 
tached on top of the piston would press 
against the air outlet. 

Two different locations of this flow 
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meter are possible; (1) in front of the 
absorbers, and (2) at the outlet of the 
suction device. In the former case. 
suction is applied to the outlet of the 
flow meter; in the second case, pres: 

is exerted at the inlet. 

Table 2 shows calibration data {o 
both locations under various conditions 
The air flow was produced by means of 
a motor driven rotary pump. Inasmuch 
as it was desired to obtain figures 
which would reflect the maximum varia- 
tions which it might be possible to ob- 
tain in the field by various operators, the 
suction pump was operated at arbi- 
trarily chosen speeds without any at- 
tempts to obtain any check results 
Study of Table 2 shows that while this 
control device after proper refinement 
might possibly be used if connected in 
front of the absorber, it is unsuitab! 
if used on the outlet side of the pump 

For practical reasons, however, it is 
highly desirable to use the flow meter 
on the outlet side of the pump. Con- 


Ficure 2 
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Capillary 
tubing 0.75 LD. 
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Test 

No 

0.472 —0.21 

a 2 0.473 +0.00 

3 0.472 0.21 

38 4 0.474 +0.21 

5 0.474 

a 6 7.1 = 0.473 +0.00 
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TABLE 2 


Calibration Data 


Suction 
Deviation 
from 

Operation Rate of Average 

Suction Flow in 

Pump lit./ min Per cent 
Slow—Just 
enough to 0.479 0.8 
raise the 

iston 
Increased 
speed 0.498 4+-3.1 
High speed 
Air hose 0.492 +2.3 
collapsed 
Same as 
No. 1 0.462 —4.3 
\verage rate of flow — 0.483 
Max. deviation from average 4.3% 

Pressure 

Low speed 0.535 + 0.0 
High speed 0.774 44.7 


sequently, some other means of con- 
trolling the air flow had to be found. 
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As shown in Table 1 the most accurate 
air flow is obtained when the plunger 
is slowly rising and falling. It was felt 
that this mode of action should be 
maintained and be utilized for con- 
trolling the air flow. 

The use of a photoelectric device, 
where the piston would interrupt a beam 
of light when rising to a certain point, 
was considered as a possibility for con- 
trolling the motor driving the pump. 
However, this was considered too deli- 
cate and complicated to incorporate in a 
field instrument and was abandoned in 
favor of a directly actuated switch. In 
order to obtain maximum reliability 
such a switch should fulfil the following 
requirements: 

1. Have the capacity to carry the total 
operating current 

2. Produce instantaneous 
actuated. 

3. Require minimum power for its opera- 
tion; that is, not materially resist the move- 
ment of the piston 


response when 
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4. Electrical contacts should resist corrosion 
and pitting. 

After a number of different types of 
switches had been designed and tried, 
the design shown in Figure 3 finally 
proved satisfactory. 

Essentially it consists of a metal ring 
of slightly smaller diameter than the 
cylinder, and free to move up and down 
a small distance. Normally this ring is 
resting on the two halves of a split metal 
ring permanently fastened to the lower 
end of a cylindrical plug made from 
plastics. The diameter of this split ring 
is slightly less than the inside diameter 
ot the piston. Each half of the split 
ring is electrically connected to the 
opposite terminals of a fixed resistance 
which in turn is connected in series with 
the motor. The piston when traveling 
upward will eventually lift the ring, 
thus opening the short circuit which in 
turn slows down the motor, causing re- 
duction in air flow. As a consequence, 
the piston will travel down until the 
metal ring again makes contact with the 
split ring and thus short circuits the re- 
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sistance and speed up the motor. To 
insure good electrical contact, the ring 
contact is wound with platinum wire 
and the contact surface of the split 
ring halves covered with platinum {oil, 
suitable condensor is connected 
across the terminals of the latter to 
minimize arcing. 

The plug may be turned from any 
convenient plastics. It should be pro- 
vided with means of holding it securely 
in place in the top of the cylinder. A 
hole ¥s”" in diameter bored through the 
center serves as an outlet for the air 

Inasmuch as very small fluctuations 
are accomplished by the plunger whe: 
in operation, it is best to provide a 
tripod on which the plunger rests when 
not operating. This may be easily con- 
structed by soldering three stiff wires to 
the inside wall of a 1” long brass tubing 
of slightly smaller diameter than the 
inside diameter of the barrel. The 
points on which the plunger rests should 
allow a clearance between the plunger 
and the ring contact of from '4” to 
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Figure 4 shows the wiring diagram of 
assembly. For good operation the 
resistance mentioned above should 

so selected that approximately 10 

ts variation occurs across the motor 
tween the open and closed position 
the switch at full load. With the 

¢ of motor compressor shown, this is 
eved with a No. 1 Photoflood lamp. 
identally this lamp may be used as 
sual indicator of how the device is 
king. In the model shown, a pilot 

t visible through the panel also 
ves the same purpose. This light is 
nnected across the terminals of the 
tor. It enables the operator to see 

a glance even from a considerable 
stance whether the collection device is 
rking properly or needs adjustment. 
fast flicker of the light indicates 
proper operation. If the light is steady 
the speed is either too slow or too fast. 
No lubricant is used or needed. As a 
matter of fact, if lubricant is applied the 


jiston will stick, which prevents the 


device from functioning. For this 
reason a trap, preferably filled with 
copper wool, should be connected in the 
line between the pump and the flow 
meter to prevent the accidental entry of 
il into the cylinder. 

Hinged panels on the case are pro- 
vided to permit easy access for inspec- 
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tion,’ cleaning, and repair. A trap is 
located on the inlet side of the pump 
identical in construction to that on the 
outlet side. These traps not only serve 
as protection for the pump and the 
flow meter but also act as mufflers 
against the otherwise noisy operation of 
this type of pump. 

Table 3 shows calibration data ob- 
tained with this instrument. An effort 
was made to simulate the various ways 
the instrument might be operated by 
different operators. Thus the maximum 
deviation of 0.95 per cent shown in the 
table should represent the highest error 
to be expected at any time. While this 
in itself is an extremely good perform- 
ance, even better results may be ob- 
tained if each individual operator cali- 
brates the air flow, running the instru- 
ment in the same manner as he would 
do it in the field. Personally, being 
familiar with the instrument, I have no 
difficulty in obtaining any number of 
calibrations showing less than 0.5 per 
cent variations. 

Theoretically there should be no dif- 
ference in the rate of flow when ab- 
sorbers of different resistances are used 
on the suction side. In the pre- 
viously shown calibrations one ab- 
sorber was used in the tests because with 
this type of absorber we have as yet 
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Calibration Data of Automatically Controlled Suction Device 
(one absorber used) 


Air 
1 Through 


Meter 


Vol. 34 | 
Volu Rat D tom from 
| Time of im 
Manner of Operation Flow =! Run it./ min Per cent eat 
Lowest practical speed—Lamp 
resistar e barely glowing 56.8 lit 27°03” 
I speed Lamp resistance « 
glowing faintly 26°58” ).47 
Higher speed—lI imp resistance 
glowing strongly 26°44" 
Highest practical speed— Lamp 
resistance glowingverv strongly 6°27” 14 > 
Motor started cold the follow. 
n day Operated like 
Sample No. 2 | 26°45” 12 
Avera rate of flow 2.12 lit./min 
Mas mm deviation from average + 95° 
‘ 
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found no need for greater numbers when 
sampling. However, recognizing the 
possibility that such occasion might oc- 
cur the experiment recorded in Table 4 
was performed. Notice the high 
vacuum required for these absorbers at 
this rate of flow. The drop in rate of 
flow becomes progressively higher with 
each additional absorber. 


TAPLE 4 


Between Rate s of Flow 
Using Different Numbers of 
Absorbers in Series 


Com parison When 


Vumber of Variation 
fhsorbers laches low o! Flow in 
Used Vercury if Per cent 
2.5 2 2 +-0.0 
5.0 2 Be 
1.97 
1.99 


1.98 


While this performance was not 
noticed when the instrument was new 
but showed up in this test after about 
150 hours of operation, it must be 
taken into consideration if the pump 
has to work against very high resistance. 
It is caused by air leaking in through 
the bearings of the rotary pump. Con- 
sequently it is advisable, as is the case 
with all these devices, to make periodic 
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calibrations, and especially when un- 
usually high vacuum is to be used for 
inducing the air flow. 

The instrument just described and 
demonstrated has proved itself excep- 
tionally trouble-free. This is probably 
due to two factors: the presence of the 
protective traps on each side of the 
pump and the reliability of the switch 
The latter is, of course, the source from 
which most of the trouble would be ex- 
pected. However, since the instrument 
was built and passed through the experi- 
mental stages, it has been in use ap- 
proximately 150 hours, during which 
time the switch has opened and closed 
without a single failure for an esti- 
mated million and one-half times, a 
record which seems rather satisfactory. 

While the instrument as described 


was designed to meet our own demands 
for portability and refinements, I see 
no reason why the control device could 
not be successfully adapted to some of 
the already existing suction devices. | 


suggest that you try it. If you succeed 
I shall feel happy to have contributed, 
in whatever small degree it may be, to 
the achievement of that other freedom 
we also so ardently desire, namely, 
freedom from trouble. 


2 
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CLIFFORD CAUDY YOUNG 


HE death (on June 5) of “Cy” Young was a blow to the cause of public 
health in the United States and a saddening loss to the hosts of his friends 
and colleagues. 

Born in 1887, Young took his A.B. and M.S. at Kansas, studied for a time 
with Sedgwick at M.I.T., and received the degrees of Dr.P.H. (1924) and D.Sc. 
(Hon., 1942) at Michigan. He served for two years as an officer (S.C.) in the 
First World War, and was appointed Director of the Bureau of Laboratories of 
the Michigan State Board of Health in 1919—a position which he held until 
his death. He married Minna Crooks, one of his associates in the laboratory in 
1925. He headed the Department of Preventive Medicine and Public Health of 
the Wayne University College of Medicine from 1931 to 1938. He was a Charter 
Fellow of the A.P.H.A.; and served as Chairman of the Committee on Meetings 
and Publications (1932-1936) and member of the Executive Board (1941-1944). 

The Laboratory of the Michigan State Health Department was Dr. Young's 
life work and will always remain his monument. Beginning with thirty-six 
thousand diagnostic tests, he built this branch of service up to over one million 
tests a year. He developed a state-wide system for the supply of completely 
free biologic products; and among the many fruits of this system was one of the 
most sweeping reductions in an initially high diphtheria death rate ever accom- 
plished in the United States. He was a pioneer in the control of goiter by 
iodization of water supplies; and one of his last major accomplishments was an 
admirable program for supplying free blood plasma to every citizen in need of 
that almost magic remedy. Paul de Kruif has stated that this state laboratory 
was “one of the most functionally beautiful and powerful life-saving institutions 
in human history.” 

We have used the words “served” and “ service” three times in this brief 
editorial; and it is an idea which is inevitable in connection with “ Cy” Young. 
His complete technical skill and great administrative ability was infused with 
an almost passionate zeal for bringing the fullest resources of medical science to 
[871] 
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every man, woman, and child in Michigan. De Kruif has said that, in the death 
of Dr. Young, “ our state has lost the most valuable of all its citizens.” 

To all public health workers, the career of Dr. Young should be a reminder 
of the real significance of what we are doing, and trying to do. Steadily 
undramatically—often without public recognition—the health officers, the 
engineers, the doctors, the nurses, the laboratory workers, and the rest are 
rendering a service which represents one of the most precious of all contributions 
ever made to the welfare of the human race. 


THE NEW WORLD ORDER 


HE aims of the American Public Health Association are primarily technological 

and relate to the clarification of objectives and the improvement of procedures 
in the field of public health practice. Public health is, however, one of the most 
far-reaching of human endeavors. It cannot be limited by national boundaries 
since the disease germ operates under all flags. The recently discovered new type 
of epidemic jaundice is a problem in Berlin and in Moscow, as well as in Cair 
Nor can the specific challenges of public health be separated from the wider 
problems of national and international economics. The first step in the control 
of tuberculosis and infant mortality—in France, in Poland, in China—must be the 
provision of food for starving populations and the restoration of those populations 
to a status of economic independence. 

The health officer, with his colleagues in the various specialties of public hea! 
has a vital interest in the development for the post-war period of a world health 
organization of some sort. Whether it should be based on a reactivation of the 
Health Section of the League of Nations (which is still in being), or the health 
services now being dev eloped by UNRRA, or on some new organization yet to be 
created, is a problem for the future. It is certain, however, ‘that we need inter- 
national machinery to maintain a world-wide system of epidemiological intelli- 
gence; to provide consulting field service and grants-in-aid to nations needing 
help in dealing with special problems; to negotiate sanitary conventions; t 
establish international technical commissions for the codrdination of the 
available knowledge in regard to malaria, venereal disease, tuberculosis, maternal 
and child health, housing, nutrition, medical care, and the like; and to codrdinate 
facilities for the training and distribution of personnel. An outline of possibl 
approaches to the “ International Organization for Health ” has been prepared and 
is available for study and criticism." 

The public health worker, as a citizen—and somewhat more directly than 
the average citizen—should also be concerned with the larger framework o! 
international association, of which international health must form a part. The 
future of the world is being decided on the battlefields of Europe and the South 
Pacific. It is also being decided by deliberations of the chancelleries of Wash- 
ington and London and Moscow; and these deliberations must be largely guided 
by intelligent and informed public opinion. 

Two books have recently appeared which should materially aid us, in the 
United States, in the development of such an opinion. 

There are two real dangers to be avoided, the Scylla and the Charybdis o! 
international planning. The first of these is hopeless pessimism—which is 
fostered and reénforced by the sinister influences of special vested interests and 
narrow isolationism. As an antidote to this trend, How to Think about War and 
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EDITORIALS 


, by Mortimer J. Adler * may be recommended. Mr. Adler looks far ahead. 
He gives us a blueprint of a world order which he admits may not be reached 
five hundred years; but he demonstrates with clarity that such a world order 
ical and necessary as an ultimate ideal. 
In the United States, wise planning on an international scale is, perhaps, more 
ingered by undue optimism than by over-pessimism. We are too accustomed 
think that Utopia may be attained at one leap by a world conference and the 
ening of a set of resolutions. Perhaps this point of view is influenced by the 
mmon conception that our own Declaration of Independence and Constitution 
merged from nothingness by an act of creative imagination. We should remem- 
ber that these documents represented the distillate of some centuries of democratic 
xperience in the England from which the founding fathers came. Social insti- 
tutions grow by practice; they do not emerge, like Minerva, full-fledged from the 
brain of Jove. 
lo the over-optimist, How New Will the Better World Be? by Carl L. 
Becker may be strongly recommended. Professor Becker shows us that 
nationalism and the concept of the sovereign state, imperialism and power politics, 
cannot be abolished by resolution. They represent actualities with which we must 
deal. Yet in his last two chapters, the author indicates how—within the frame- 
work of reality—it is possible to do the two essential things—to maintain peace, 
temporarily by force; and to build gradually but steadily toward those economic 
adjustments which alone can make peace by mutual consent a possibility. 
An article by Forrest Davis * outlined last spring what the author considered 
ye the post-war international policy of our Government. It is a policy which 
has not yet been contradicted by any official acts at Washington, and is a policy 
in essential accord with that outlined by Becker. It involves essentially two 
things. First and foremost, the peace must be maintained—in the name of the 
United Nations and in the interest of all of them—but actually by the air forces 
and navies and armies of the four powers which alone will have armed forces and 
industrial resources of overwhelming power. There is no reason to believe that 
the United States and Russia would for a moment consider the abandonment of 
those powers in favor of an international police force beyond their effective 
control. There is good reason to hope that the four Great Powers would be 
ready to use their forces with intelligence and foresight in the common interest. 
Parallel with this temporary expedient should go the creation of a fully- 
representative and democratic assembly of the U nited Nations (and ultimately 
of all nations of good will) for the development of international policies and the 
direction of technical commissions (dealing with agriculture, currency, trade, 
health, labor conditions and the like). From such a structure, a more closely-knit 
world order can be evolved, by trial and error and through the development of 
national confidence in the machinery developed. 
Such a solution satisfies neither the extreme isolationist nor the extreme 
internationalist. It is the middle way, in accord with the educational principles 
“learning by doing.” It is the immediate hope of a world where, as ever 
before—* politics is the art of the possible.” 


REFERENCES 
This essay may be obtained from the Commission to Study the Organization of Peace, 8 West 40th 
New York 18, N. Y 
2. Simon and Schuster, New York, 1944. 
Alfred A. Knopf, New York, 1944 
4. The Saturday Evening Post, May 20, 1944. 


Vol. 34 873 


AMERICAN JOURNAL OF PuBLIC HEALTH Aug., 1 


TUBERCULOSIS AS AN ECONOMIC PROBLEM 


§ Ieews specific cause of tuberculosis is the Mycobacterium tuberculosis; but the 
most common factor associated with this disease is the economic one. Whether 
tuberculosis is considered from the standpoint of the individual, the family, or 
the community, the financial factor stands out prominently in the blueprints of 
cause and effect. Therefore, tuberculosis is both a medical and a social problem 
It is as sound public economy to provide the necessary medical—and social! 
services for the control and prevention of tuberculosis as it is to spend publi 
moneys for a safe water supply, proper sewage disposal, and fire and police 
protection. 

It has been estimated that the average case of tuberculosis represents a 
community liability of approximately ten thousand dollars. It is a fact that 
less than 6 per cent of the families in which the disease occurs are financially 
able to meet this cost. Accordingly, the taxpayer is paying the bill for tuber- 
culosis whether he realizes it or not. And yet, failure to give full recognition 
to the many economic aspects of the disease, as well as the adoption of short- 
sighted and pennywise public policies, are unquestionably postponing the time 
when the real cost involved may be further reduced. 

Encouraging progress has been made in the control of tuberculosis by the 
application of epidemiology and clinical medicine. But the benefits would 
reach farther and last longer if equally effective measures were adopted to remove 
the common economic barriers associated with the disease. Failure to recognize 
these barriers, or failure to do something to ovecome them, results in waste of 
effort and waste of social resources. The success which has crowned the efforts 
to eradicate tuberculosis in cattle has been due largely to the recognition that 
fundamentally it is an economic problem, to be overcome only by the intelligent 
expenditure of public funds. Sufficient public moneys should similarly be pro- 
vided and expended within ‘the framework of democratic processes to meet the 
individual and family needs in overcoming human tuberculosis. 

It is wishful thinking to conclude that the optimum in health protection is 
being realized from the more than one hundred million dollars invested in public 
tuberculosis hospitals in the United States and from the millions spent annually 
for their operation, and for case finding. All too frequently the application oi 
the “means test "—the question of ability to pay—does more than any other 
circumstance to limit the benefits which should accrue from these expenditures 
Patients who accept segregation and treatment in a tuberculosis hospital are 
acting in the public interest. Except in the case of the very few who are well 
able to pay for their care, family resources for the essentials of healthful 
environment should be conserved and no payment should be required. Th 
recent elimination by New York State of all requirements for a financial investi 
gation in the case of patients admitted to county tuberculosis hospitals is an 
admirable step. Where such a policy is in force we have a situation almost 
unique in the field of American medicine—the provision of what is essential!) 
the best available medical care in one special field for all citizens of the 
community. 

The greatest profit to the individual, the family, and the community results 
from the discovery and treatment of the disease in its early stage. The x-ray is 
essential for early diagnosis, and x-ray facilities must therefore be made reaci!\ 
and universally available for all individuals as an element of a progressive pul)! 
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e-finding service. From an epidemiological viewpoint it may be just as 
»nortant to know who does not have tuberculosis as it is to know who has the 
ease. Consequently, the profit from the liberal use of the x-ray should not be 
essed only in terms of cases diagnosed. 
Equally fundamental in tuberculosis, and even more commonly ignored or 
lected, are the related environmental conditions which contribute to the 
read and development of the disease. Of particular importance is the problem 
housing. Insufficient emphasis is customarily placed on the need for more 
iithful living conditions, particularly for families in which there has been 
berculosis. Many families who are financially able to meet the cost of acute 
ess become impoverished in the face of this disease. 
Poverty or the fear of poverty, more than any other single factor, changes 
e tides of battle in favor of the tubercle bacillus in the individual or the family. 
Poverty engenders crowding, ignorance, nutritional deficiencies, and medical 
eglect, all of which create a favorable soil for the tubercle bacillus. The result 
is that benign infections become malignant, closed or sputum-negative cases 
become Open or sputum-positive cases, the spread of germs becomes constant 
and massive, and cases multiply. 
rhe essentials of tuberculosis control are early discovery and prompt and 
adequate treatment and segregation. Anything which prevents the attainment 
of these objectives impedes progress in controlling the disease. The economic 
factor is such an obstacle. It is common; it is often serious; it has a profound 
influence on the development and management of tuberculosis. 
The needs are clear. There must be wider and keener recognition of the 
existence of this barrier to progress, and there must be courageous leadership in 


the execution of steps for its removal. 
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New Developments in Health Education’ 


Public Health Education Section 


N preparing this report the com- 

mittee did not undertake a detailed 
survey of our field. It sent out no 
questionnaires. Instead it relied on in- 
formal inquiry addressed to a few 
people in various parts of the country 
who presumably would know about 
outstanding new developments. By 
this method and while all attention is 
focused on the war it is not unlikely 
that many important new things have 
escaped our attention. 


DEVELOPMENTS IN THE 
UNITED STATES 

At the national level one of the most 
significant developments is the ex- 
panded interest of the U. S. Public 
Health Service. An experimental in- 
service program conducted for its own 
employees in Washington has brought 
it the added responsibility of directing 
a health education program for all 
government employees, under Congres- 
sional authorization. Stimulated by its 
leadership many local health depart- 
ments have begun training of health 
education personnel and have sponsored 
courses, workshops, and scholarships in 
health education for teachers. 

During the last two years the Service 
has directed demonstrations in 90 
southern areas on the use of teachers 
during the summer months for com- 
munity education for malaria control. 
The rapidly widening program of edu- 
cation of food handlers pioneered by 
Texas has received increased impetus 
through the appointment by the Service 


NATIONAL 


of eight individuals to carry on this 
program in its regional districts. 

Perhaps the greatest new develop- 
ment in health education, measured in 
terms of dollars spent and people 
reached, has been in the field of nutri- 
tion. Under the leadership first of the 
Office of Defense Health and Welfare 
Services and later the Food Distribu- 
tion Administration, the nutrition pro- 
gram has had the participation of many 
government offices, state and local 
official, and unofficial agencies and com- 
mercial organizations. There must be 
few people in the United States upon 
whom its educational message has not 
impinged. Incidentally, this program 
also has set an interesting pattern for 
the utilization of the vast resources of 
business for health education under 
government direction. 

Another war-born federal activity is 
the Physical Fitness Program under 
the leadership of the Federal Security 
Agency in codperation with other 
federal agencies. . 

A program that has great implica- 
tions for the future is that of the 
Federal Public Housing Authority. 
This agency has appointed a Director 
of Health Education and is urging its 
Project Service Advisers to assist with 
the development of health education 
programs in the housing projects. 

The committee has not attempted to 
review the extensive programs of the 
Army, Navy, Office of War Informa- 
tion, Office of Foreign Relief and Re- 
habilitation Administration, and other 
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time agencies. It should be noted 
e however, that as a result of the 
of these agencies millions whom 
health education efforts have only 
tly touched in the past are now 
» reached with health education 
ugh newspapers, periodicals, pam- 
ts, movies, radio, and in classes all 
the world. 

\mong the national voluntary agen- 
cies an outstanding development is the 

dy by the National Health Council 

ich is nearing completion. This 
tudy reached into many communities 

"its report should have a_ wide 
effect in sensitizing the country to 
the needs and opportunities for health 
education. 

During the past year or two the con- 
tributions of business and _ industry 
have noticeably increased, particularly 
in the field of nutrition education. 

Under new direction the National 


Safety Council and its local affiliates 


have stepped up programs on safety 
education, aided by industry, the War 
Production Board, and other govern- 
ment agencies, and special projects, 
such as the unique Safety Zone Pro- 


of the Zurich Insurance Com- 


panies. 


STATE PROGRAMS 

Several interesting developments have 
occurred in the states. Florida and 
Illinois have created large autonomous 
Public Health Committees. 
Nebraska and Pennsylvania and Utah 
have set up local Health Assemblies. 
California has sponsored local Health 
Institutes. Illinois, Indiana, Oklahoma, 
and North and South Carolina, among 
others, have initiated programs of 
training health education personnel for 
their health departments. Other states 
in other ways give evidence of in- 
creased appreciation of the necessity 
ior health education under trained 
direction in any well rounded public 
health program. 


state-wide 


LOCAL PROGRAMS 

Of far reaching importance is the 
growing movement for organized citizen 
interest in community health activities. 
Sometimes stimulated from above, but 
frequently arising from forces within 
the community, this stirring at the 
grass roots gives great hope for a wide 
support of all health actvities in the 
future. Noteworthy developments have 
occurred in Boston, New York, Hart- 
ford, Bridgeport, Detroit, and in local 
areas in North Carolina, South Caro- 
lina, and Oklahoma. 


MATERIALS 

Out of these many programs and 
others there has come a wealth of new 
materials for our use, much of it better 
than ever before. Leaflets, pamphlets, 
exhibits, radio scripts and, in a few 
instances, films are being designed for 
particular using appeals to 
reach people in new kinds of work, new 
communities, new conditions of market- 
ing, budgeting, and living. A healthy 
sign in a time of strain is the somewhat 
more frequent use of humor, a useful 
but sometimes dangerous tool. There 
is evidence of increasing collaboration 
among interested groups in the prepara- 
tion of materials, such as that between 
health and mental hygiene workers, and 
between tuberculosis workers and public 
health nurses. There is also more 
emphasis on securing editorial help 
from mothers and others for whose use 
materials are being planned. 

Key sources of new material are: 


groups 


The Cleveland Health Museum for exhibits 

The U. S. Public Health Service, particularly 
for posters and pamphlets 

The U.S. Department of Agriculture, regional 
offices of the Food Distribution Adminis- 
tration and state and local Nutrition Com- 
mittees for a wide variety of nutrition 
materials including lists of additional 
sources 

The U. S. Office of Education for publications 
on the Physical Fitness Program prepared 
in codperation with the Army, Navy, U. 5 
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Public Health Service, and the Office of 
Community War Services 

The U. S. Children’s Bureau for information 
on the free Emergency Maternity and In- 
fant Care Program for wives and babies of 
enlisted men 

The U. S. Department of Labor and the 
National Safety Council for materials on 
Safety in the Home, on the Farm and on 
the Job 

The Planned Parenthood’ Federation of 
America for materials on family planning 
in relation to public health 

The American Film Center for a new and 
excellent annotated list of health films for 
lay audiences 
For other references to materials, 

books, and programs, Section members 

are referred to the monthly “ Credit 

Lines” in the American Journal of 

Public Health, and Channels, published 

by the National Publicity Council. 

Among the important new books are 

Dr. Nyswander’s School Health Prob- 

lems, the Report from the American 

Museum of Health on ‘“ What the 

Public Knows About Health,’ and the 

American Association of School Ad- 

ministrators’ Health in Schools. 

A dramatic expression of the re- 
awakened interest in health exhibits is 
the “ Healthmobile”’ of the Brooklyn 
Tuberculosis and Health Association 
which is on display at this meeting. 


PERSONNEL TRAINING 

Keeping pace with the expanding 
horizons of health education, colleges 
and universities have accelerated and 
modified their educational programs. 
As a background they now have avail- 
able the “Proposed Report on the 
Educational Qualifications of Health 
Educators.” * This stresses the im- 
portance of field experience and 
‘internship ” and mentions the place 
for graduate training. Although most 
schools have always offered some 
“ field work ” as part of their training 
in health education, the actual develop- 
ment of special field training courses 
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originated as part of the health educa- 
tion program which began in Septem- 
ber, 1941, when the U. S. Public Healt) 
Service in codperation with the No, 
Carolina State Board of Heal 
launched the first of a 
demonstrations in community healt! 
education in war counties. To 
the demand for personnel which 
demonstrations created, fellowships were 
provided by several state health de- 
partments and the W. K. Kellogg Foun- 
dation to send trainees for graduate 
work to the School of Public Health at 
the University of North 
beginning in March, 1943. 
A second grant to the U. S. Public 
Health Service from the W. K. Kelloge 
Foundation has made it possible for 
Yale and the University of Michigan 
also to offer this broader training in 
health education. Grants for health 
education fellowships have also been 
offered by the Commonwealth Fund and 
the Institute of Inter-American .- 
In connection with grants from the 
latter organization the newly created 
School of Public Health at the Univer- 
sity of California plans to offer a 
special course in Health Education to 
meet the needs of Latin Americans 
Meantime it is to be regretted that the 
Health Education course at the Massa- 
chusetts Institute of Technology which 
has trained so many of our leading 
health educators will be discontinued 
next year. 


serie 


Carolina 


Hairs 


DEVELOPMENTS IN CANADA 

The Health League of Canada re- 
ports that it has initiated this year 4 
National Immunization Week with 
large-scale sponsored advertising, poster 
distribution, and nation-wide radio 
hook-ups. It has also embarked on 
an extensive Industrial Hygiene pro- 
gram in codperation with Canadian In- 
dustries. In the Province of Quebe« 
it has sponsored a campaign for 4 
province-wide pasteurization law. 
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FOREIGN DEVELOPMENTS 
the Office of the Co6rdinator of 
\merican Affairs there have been 
ished sections both on Health 
ition and School Health Educa- 
ind a program for Latin America, 
cing training in this country and 
tin America, demonstrations and 

education activities is now 
wav from that Office. In con- 
n with these programs there was 
nm October 11 what may prove to 
ly the first of a series of Inter- 
‘an Conferences on Health Edu- 


m England there has arrived this 

the first issue of a new quarterly 

‘th Education Journal, pyblished 

he Central Council for Health Edu- 

n, which it is interesting to note 
vided the weekly periodical /ndex of 
\ational Health Library with a full 
lumn of material on health education 

‘or the first time in its history. 


SUMMARY 
Ihese brief highlights demonstrate 
inmistakably that health education is 
i lusty adolescent which is earning and 
receiving a larger place in the family 
of public health specialties. It is clear, 
too, that the war has emphasized the 
need for health education and has 
given it means to expand. 
Some of the governmental agencies 
responsible for post-war planning have 


requested plans .for an adequate health 
education program after the war. It 
might be well for the Section to appoint 
a committee to work on such plans now 
and thus make available the experience 
of the profession for any plans that 
may be devised. 

The committee regrets that there is 
not time to describe in some detail 
many of the various programs, projects, 
courses and materials which have been 
referred to, or to mention the splendid 
continuing programs of the scores of 
national and local official and voluntary 
agencies. It was frequently difficult to 
decide whether or not a development 
was “new.” Being under a mandate 
from the Section to keep our report 
short, we have no doubt erred in the 
direction of omission. There must be 
many whose important contributions 
have been neglected in this brief com- 
pendium of new highlights. The com- 
mittee asks their indulgence in view of 
Annual Meeting program limitations. 
Recommended additions to the report 
will be welcome. 

The committee acknowledges the 
valuable contributions it has had from 
Drs. Coffey, Derryberry, Horning, 
Platt, Bauer, and Bates, and Mrs. 
Walsh and others in compiling its 
material. 

Homer N. Catver, Chairman 
Lucy S. Morcan, Px.D. 
KATHERINE Z. W. WHIPPLE 


Report of the Archivist, 1943 


Laboratory Section 


OTICE of honors and awards to 

members of the Section have ap- 
peared frequently in the literature dur- 
ing the year. Dr. John R. Mohler, 
Chief of the U. S. Bureau of Animal 
Industry, retired after twenty-six years’ 
service. He has been awarded many 
honorary degrees and prizes during this 
time; the most recent, the Alumni Re- 
ward of Merit at the Founders’ Day 
ceremonies on January 16 at the Uni- 
versity of Pennsylvania.’ 

Charter and early members of the 
Section continue to be nominated for 
their distinctive services. Dr. Samuel 
Gate Prescott was awarded the Nicholas 
Appert Medal by the Institute of Food 
Technologists for his valuable con- 
tributions in the field of food tech- 
nology, especially to the progressive 
development of food manufacture and 
processing. Since his retirement in 
June, 1943, as Dean of Science of the 
Massachusetts Institute of Technology, 
he has been called into consulting 
service by the Dehydration Committee 
of the U. S. Department of Agriculture.” 

Brigadier General Frederick F. 
Russell, retired, was awarded the re- 
cently created Gorgas Medal for “ ex- 
ceptional meritorious service to preven- 
tive medicine for our armed forces,” by 
the Association of Military Surgeons of 
the United States on December 15, 
1942.8 

The Maritime Commission has hon- 
ored the small group of medical men 
who in earlier years made Johns Hop- 
kins University famous throughout the 
world, by giving their names to new 
Liberty ships.‘ Dr. Welch’s services 
are memorialized in the ship “ William 
Welch.” 


The death of the following men 
and fellows is recorded with deep 
regret: 


Frank C. Rainier 
Whittier, Calif. 
Elected Member 1940 
James M. Brannon, Ph.D. 
Urbana, III. 
Elected Member 
Clarence N. Boynton 
Phoenix, Ariz. 
Elected Member 1916. 
1935 
Charles R. Hoover, Ph.D. 
Middletown, Conn. 
Elected Member 1930 


1929 


Elected Fi 


During the year the 1,018 members 
of the Laboratory Section were can- 
vassed so that there might be as com- 
plete a record as it is possible to mak 
at this time of the services and activi- 
ties of the individuals and the Section 
in relation to the war. The 358 replies 
indicate the solid contributions of the 
laboratory to the medical and publi 
health problems of the war period 
and to the educational and post-war 
situations. 

The replies were examined by groups, 
that is, those from members in_ the 
universities and research institutes, in 
governmental service—from federal to 
municipal organizations — commercial 
and private laboratories, hospitals, and 
the Army or Navy, either in regular 
service, or under enlistment for the 
present war. 

Enumeration of services and activi- 
ties could have no statistical value, 
since the returns are not complete nor 
as was expected, has it always been 
possible to state the specific project 
under investigation. These records ( 
show, however, how extensively es 
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hed laboratory services have been 
zed and that competent investi- 
rs are making important contribu- 
ns to the varied and urgent practical 
ds of the war. 
[he greatest number of replies 
om the university-research-institute 
group. The number of projects directly 
related to the war is also highest in 
this group. Members are serving on 
committees for the Investigation of 
Epidemic Disease of the Army and are 
consultants to the Secretary of War and 
to the U. S. Public Health Service. 
Under the Committee on Medical Re- 


(83) 


search of the Office of Scientific Re- 
search and Development they are also 
engaged as Consulting Investigators or 
Responsible Investigators on specified 


and unspecified projects. Others are 
in active military service, frequently in 
highly responsible _ positions. The 
special war research projects at the uni- 

sities are in practically all instances 
added to accelerated teaching schedules. 
In several instances the colleges have 
collaborated as units of the Army or 
Navy. 

lwenty-three replies were received 
from members of the Section in govern- 
ment laboratories in the United States, 
\laska, Hawaii, Canada, Jamaica, 
Mexico, and Puerto Rico. The variety 
and range of responsibilities and under- 
takings make this group alone a 
miniature American Public Health 
Association. 

The official health departments of 
only 25 states and 3 Canadian provinces 
are represented in the replies to the 
canvass; but 62 replies were received 
from these 25 states. The flexibility 
f organization and the personal con- 
tributions that have made it possible 
to assume much added work, while at 
the same time there has been a serious 
loss in trained personnel, appear in this 
group. Members of the state and 
provincial laboratories are also among 
the consultants to the War Department, 
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and they collaborate with the Area 
Service Command Laboratories by in- 
structing medical personnel in labora- 
tory procedures. State 
gas consultants have 
from the staffs of the state 

Reports from members in 49 county 
and city laboratories in the United 
States and Canada, like those in state 
and provincial laboratories, show them 
to be carrying heavily increased 
schedules in all services. While mem- 
bers in the federal and state labora- 
tories are seen from their reports to 
be engaged in policy-making and ad- 
ministrative phases of war work, those 
in the smaller local units participate 
immediately in the medical, public 
health, and sanitary problems of civilian 
protection and Members 
in the large city however, 
are also represented in the national 
consultantships and war 

The demands on maintenance and 
operation that are made on the out- 
lying laboratories are illustrated in a 
reply from the Branch Laboratory at 
Anchorage, Alaska. The acting director 
reported the “ designing and equipping 


gas officers and 
also been selected 


laboratories. 


education. 
laboratories, 


agencies. 


of a two-unit portable laboratory for 
use in epidemiological field work; the 


laboratory can function away from any 
base for one month and has supplies 
for handling 400 contacts. The whole 
weight of 2 units is 200 pounds; both 
are designed for easy handling and 
rapid transportation.” 

The 54 replies from commercial and 
private laboratories record important 
and extensive research and service both 
in civilian and war needs, in medical, 
veterinary and agricultural projects, in 
dairy research, chemical warfare, 
industrial hygiene. 

Thirty-three replies from members 
with hospital affiliation list active par- 
ticipation in civilian medical service, 
blood donor service, and important re- 
search by Responsible 
under the Committee on 


and 


Investigators 
Medical Re- 
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search of the Office of Scientific Re- 
search and Development. 

Forty-two replies show only present 
Army or Navy affiliations, but they list 
the responsibilities that are associated 
with titles ranging from that of Assist- 
ant Medical Technician to Brigadier 
General. 

The canvass has thus produced for 
the archives a record of the activities in 
this war period of more than one-third 
of the membership of the Section. The 
pattern of medical and health services 
to the nation is interestingly shown in 
the responses from members in all 
grades of government and_ hospital 
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service. Valuable contributions 


also come from their researches. |; 


vate laboratory enterprises are see: 
augment the government organizat 
in a remarkable way. Members in 
versities and research institutes 


significant contributions in a splendid! 


t\ 


coordinated plan of investigation, which 


has a counterpart in the pract 

applications made under the direc: 

of the Army and the Navy. 
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Examination of Water and Sewage’ 


Laboratory Section 


HE following changes in bacterio- 
gical analysis of water, by the 
Standard Methods Committee on the 
Examination of Water and Sewage, 
which have been made in manuscript 
ire submitted for your consideration: 
The introduction of medium 

ilae for tryptone glucose extract 
and lauryl sulfate tryptose agar. 
elimination of formulae for 


tal violet lactose broth and fuchsin 


th. 

The introduction of methods for 
treating sample bottles with sodium 
thiosulfate and recommendation that 
chlorinated waters be collected in 
thiosulfate-treated bottles. 

The introduction of tryptone 
glucose agar as an alternative to nu- 
trient agar for plating water samples. 

+. The term “ coliform” be used to 
coli-aerogenes ” throughout 


5. The introduction of the following 
paragraph concerning media for the 
presumptive test: 


these standard tests lauryl sulfate 
se broth may be substituted for lactose 
in the examination of all waters except 
filtered, treated and filter-treated waters 
y be substituted for lactose broth also 
examination of final, filtered, treated 


Report of the Standard Methods Committee. 


filtered-treated waters 
worker has amply 
positive completed 


secured 


and 
laboratory 
by correlation of 
(isolation of coliform 
through the use of lauryl sulfate tryptose 
broth with those secured through the use of 
lactose broth, in the examination of such 
waters, that the substitution results in no 
reduction from the density of coliform or 
ganisms indicated by the standard procedure 
using lactose broth.” 


provided the 
demonstrated 
tests 


organisms) 


6. Brilliant green lactose bile broth 
is the only liquid confirmation recog- 
nized. Fuchsin lactose broth, crystal 
violet lactose broth and _formate- 
ricinoleate broth have been dropped as 
confirmatory media. Formate-ricino- 
leate broth can still be used in the 
completed test for detecting spore- 
forming bacilli. 

The incubation period for brilliant 
green bile broth shall be 48 3 hours 
at 35°-37° C. 


W. L. Pu.D., 
Chairman 

Mac H. McCrapy 

A. M. Buswe tt, Pu.D. 

F. WELLINGTON GILCREAS 

LELAND W. Parr, Pu.D. 

THEODORE A. OLSON 

M. Starr Nicuors, Pu.D. 

Joun T. Tripp, Pu.D 


) MetHops CoMMITTEE ON EXAMINATION OF WATER AND SEWAGE 
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Examination of Germicides and 
Antibacterial Agents’ 


Laboratory Section 


, | ‘HE Report of the Standard Meth- 
ods Committee for the Examina- 


* Committee authorized 1941. First published 
Report AJ.P.H., 33, 5:602 (May), 1943 


tion of Germicides and Antibacteria] 
Agents comprises separate progress 
reports from the several Referees and 
Associate Referees. 

Stuart Mupp, M.D., Chairman 


Antibiotic Agents 


Considerable progress has been made 
during the year on the formation, 
nature, and utilization of antibiotic 
substances produced by microdrgan- 
isms. Some of the more significant 
results can be summarized as follows: 

Penicillin, the most important anti- 
biotic agent so far isolated, is now 
being produced in this country by 15 
to 20 industrial organizations. The 
material can be used very effectively 
in the treatment of pneumococcus, 
streptococcus, and staphylococcus in- 
fections, some of which are resistant to 
the action of the sulfonamides. Prog- 
ress has been made not only in the mass 
production of the penicillin, but also in 
our knowledge of its chemical nature 
and in its mode of action. Tyrothricin, 
produced by Bacillus brevis, has found 
extensive use in the treatment of mas- 
titis in cattle, and in topical application 
in certain human infections. 

Several new antibiotic agents have 
been isolated recently. Penicillium 
notatum was found to produce, in addi- 
tion to penicillin, another factor, desig- 
nated as Escherichia coli factor, pena- 
tin, notatin, and penicillin B. This is 
an oxidative enzyme, protein in nature, 


and active in the presence of glucose: 
its activity is neutralized by catalas 


Aspergillus flavus was shown to pro- 


duce two active substances: (a) 
gillic acid, that acts against both 


Gram-positive and Gram-negative bac- 


teria, and (b) flavicidin, similar in 
every respect to penicillin. Strepto- 
thricin, produced by Actinom 
lavendulae, is a basic substance: 
possesses limited toxicity and is activ 
against Gram-negative as_ well 


Gram-positive bacteria. Proactino- 


mycin, isolated from Proactinomyc 
gardneri, is also a base, but it is active 
largely against Gram-positive bacteria 

Among the other substances recent) 
isolated from microérganisms, it is sui 
ficient to mention clavacin, fumigacin 


claviformin, and penicidin. They differ 
in toxicity to animals and in their ac- 


tivity, some being active largely 
against Gram-positive bacteria, an 


others are active both against Gram- 


positive and Gram-negative bacteria 
Very little is known concerning thei! 
chemical nature. 


SELMAN A. WAKSMAN, 
Associate Refere 
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Chemical Antiseptics 


the development of methods for 

antiseptics, associate referees 
been appointed who are currently 
work on various phases of the 
ds for testing antiseptics. The 
inary work that is now under way 
rns the development of a medium 
ise in in vitro testing of antiseptic 
This investigation is di- 


cted toward the development of a 
medium which will give constant results 


the 


the hands of different laboratory 

kers, particularly in the control of 
resistance of the organisms to be 
in the test. 


Work is also under way on a study 
f the resistance of different types of 
ganisms which are being considered 


use in in vitro tests. It is contem- 


plated that eventually in such tests we 


ssibly 
udomonas types as well. 


her 


dy of 


utilize not only staphylococci, but 
streptococci, coliform, and 
Through 
of different 


the resistance 


ies of organisms it will be possible 


ring out more clearly the in- 
nt specificity of most germicidal 


mpounds. 


il 


he in vitro testing of antiseptics is 
a preliminary step in determining 
efficacy, since the clinician is 
nly interested in what an antiseptic 
ipable of doing under the actual 


conditions of use. Investigations are 
planned which will give us methods for 
determining the efficacy of germicides 
under the conditions of use in or on 
the human body. Such tests will in- 
clude toxicity tests, both in vitro and 
in vivo, with the thought in mind that 
the value of the im vitro test lies 
mainly in its ability to eliminate the 
inefficient antiseptics, and the true 
worth of an antiseptic is only elicited 
through a study of it as near the actual 
conditions of use as it is possible to 
obtain. 

Investigations are planned to include 
a study of the efficacy of germicides in 
the destruction of spores, particularly 
of the genus Clostridium, they 
relate to those preparations offered for 
use for cold sterilization of surgical in- 
struments. In connection with this, 
it should be pointed out that the 
referees involved in the investigations 
dealing with antiseptics and disinfect- 
ants plan to work closely together since 
the study of antiseptics, disinfectants, 
and fungicidal substances are so closely 
interrelated. 

The associate referees on antiseptics 
met during these to dis- 
cuss plans for the investigations to be 
carried out during the coming year. 

Henry Wetcnu. Referes 


as 


sessions 


Chemical Disinfectants 


Restrictions on allotments of phenol 


bali 


creases 


belr 


resol for use as disinfectants have 

during the past year, to very great 
in the relative and gross 
unts of synthetic preparations now 
¢ offered as disinfectants. 


\t the St. Louis meeting of this As- 


SOC) 


synthetic 


thet 


ition, a paper was read pointing 
that in the case both of certain 
disinfectants and the more 
liar coal-tar type, containing syn- 
ic wetting agents, the conventional 


phenol-coefficient method of evaluating 
germicidal power may give widely 
divergent and deceptive results. Dur- 
ing the year expressions of dissatisfac- 
tion with the F.D.A. phenol-coefficient 
method as a test for modern disinfect- 
ants have been received from several 
sources. 

In the face of this urgent situation a 
subcommittee on disinfectants has been 
formed to study means of improving 
germicidal tests for these compounds 
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Members of the subcommittee have 
been selected from a wide field and 
represent the manufacturers, the com- 


mercial examiners, academic, and gov- 
ernment control interests in the 
problem. 

Difficulties in the present procedure 
arise from the fact that the sensitivity 
of the test organisms, Eberthella 
typhosa, to certain germicidal sub- 
stances is altered when it is cultured 
in media containing peptone of slightly 
different composition. The effect is not 
detectable by the organisms’ reaction 
to phenol, i.e., by the phenol control. 
Other microérganisms such as Pseudo- 
monas aeruginosa and Escherichia coli 
are relatively insensitive to these varia- 
tions in the peptone. Three distinct 
approaches to the problem have been 
recognized as corrective possibilities 
and investigation on the three has been 
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initiated. Dr. Mallmann of Michigg; 
State College has instigated an ep. 
deavor to obtain a less unstable if no; 
a constant strain of Eberthella ty phos, 
or closely related organism suitable for 
use. Work on the resistance of a num. 
ber of strains of Pseudomonas avrugi- 
nosa and Escherichia coli which migh 
be used for testing purposes was com- 
menced during the year. Efforts t 
locate a source of peptone of constant 
composition suitable for the culture 
medium have been under way for some 
time. 

Information from the newly ap- 
pointed associate referees indicate: 
that the subcommittee is anxious 
accomplish the work necessary | 
recommend improvements in the 
present testing procedure; and I {ee! 
that it may be in a position to do this 
within the forthcoming year. 

C. M. Brewer, Refer: 


Detergents 


The development of cationic and 
anionic wetting agents with germicidal 
or bacteriostatic properties opens a new 
field of application for detergents. 
There have appeared on the market a 
number of detergent-sanitizers in the 
past that upon investigation were found 
to be wanting both as good detergents 
and as sanitizers. To date the writer, 
upon investigating the claims of these 
products, has been unable to justify 


their uses. Several cationic compounds 
when mixed with detergent mixtur 
offer marked possibilities as detergent- 
sanitizers that have practical applica 
tions. The writer expects to spend 
considerable time in the development 
of such products during the coming 
year. The past year the writer has 
been doing exploratory work on 
detergent-sanitizers and their practical 
usefulness. 
W. L. Refere: 


Disinfection of Air by Germicidal Vapors and Mists 


Recent developments in the field of 
air sterilization with glycol vapors have 
shown that triethylene glycol is the 
most potent bactericidal and viricidal 
agent yet found.’ This substance is 
highly lethal in concentrations of 1 gm. 
of the glycol dispersed in 200 million 


ml. or more of air for the respira' 
pathogens and influenza virus. 
icity tests on triethylene glycol con- 
sisting of maintaining monkeys and 
rats for many months to a.year in an 
atmosphere saturated with this sub- 
stance have revealed no deleterious 


L944 
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Likewise the long continued 
ion of this substance has had no 
table harmful action. 

-estigation of the various condi- 
which affect the germicidal 
activity of glycol vapors has shown 
that atmospheric humidity is of marked 
rtance; a minimum of 35 per cent 
relative humidity being essential for the 
of dust-borne bacteria.“ Prac- 
application of the use of glycol 
for the purpose of controlling 
air-borne infection has had to await the 
onstruction of suitable apparatus for 
the dispersion of glycol vapors into 


All 


large enclosed spaces and the develop- 
ment of an instrument to control auto- 
matically the concentration of glycol 
vapor in the air. Rapid progress is 
being made in the solution of both these 
problems. Reports of the use of propy- 
lene glycol vapor in a children’s hos- 
pital suggest that it was effective in 
reducing the incidence of acute respira- 
tory infections.* 

1. Robertson, H., Puck, T. 1 
M., and Loosli, C. G 

2. Lecture before Harvey Society 


Harris, T. N., and Stoke Jose 
Wed. Sea 204:4 194? 206 


Science, 97 


O. H. RoBEertson, Associate Refe ree 


Disinfection of Air by Ultra-violet Irradiation 


\ number of publications have ap- 
peared on the usefulness of upper air 
rradiation in the control of 
infection in children’s hospitals and 
infant wards. It appears that the use 
of ultra-violet irradiation of operating 

ms and nurseries is now well estab- 


cross- 


No publications are available on the 
application of ultra-violet irradiation in 
the control of air-borne infection in 
sleeping quarters. Such information is 
urgently needed since the crowding of 
men in large sleeping halls may require 
a quick decision on the possible use of 

i-violet irradiation in stopping 
cross-infection in military establish- 
ments, 

Recent publications have again 
emphasized the importance of dust and 
lint as possible carriers of micro- 


organisms. Upper air irradiation would 
destroy only microérganisms and virus 
particles which come into the range of 
intense radiation. The use of floor 
irradiation has been suggested. The 
installation of fixtures for floor irradia- 
tion appears to be a relatively safe 
procedure since in general many floors 
have low reflecting power for ultra- 
violet radiation. 

A new acceptance of ultra-violet ir- 
radiation for the purposes of disinfecting 
air has been published by the Council 
on Physical Therapy of the American 
Medical Association (J.4A.M.A., 122: 
503-504, 1943). It is important to 
point out that anyone who is planning 
to install ultra-violet sources for air 
irradiation should study this acceptance 
most carefully. 

ALEXANDER HOLLAENDER, 
Associate Referee 


Fungicidal and Fungistatic Agents 


The Subcommittee on Fungicides is 
engaged in a critical examination of 
methods now used in fungicide testing. 
Comparative studies so far made have 


suggested that some of the technics in 
use should be modified but the subcom- 
mittee is not yet ready to recommend 
specific changes. 
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TEST ORGANISM 

It has been found that a fungus car- 
ried under the name “ Trichophyton 
rosaceum” and widely used as a test 
organism is actually a_ species of 
Fusarium. This is a_ saprophytic 
fungus unrelated to dermatophytosis. 
Attempts so far made to obtain an 
authentic culture of Trichophyton 
rosaceum have failed and it is con- 
cluded that the name has been incor- 
rectly used in the reports of fungicide 
testing. The dermatophyte correctly 
designated T. rosaceum is, in any case, 
unsuitable for use as a test fungus 
because of its slow growth and sparse 
sporulation. 

The selection of one or more fungi to 
be used as standard test organisms will 
require further comparative studies. 
So long as the fungicides to be tested 
are intended primarily for use against 
dermatophytosis, it is reasonable to 
select a dermatophyte. Of the three 
important genera of dermatophytes, 
Trichophyton is most important in the 
etiology of dermatophytosis of the foot 
and is also most suitable for use as a 
test fungus. The strain of Trichophy- 
ton selected should be stable, produce 
many conidia (spores), produce conidia 
of only one type (unicellular and of 
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uniform size), allow preparation of 4 
uniform suspension without clu ping 
and without formation of surface films. 
and have a satisfactory resistance | 
heat or a standard fungicide. Many 
strains of dermatophytes will not meet 
these requirements. The strain chosen 
should be accurately described in terms 
of colony appearance, morphology, and 
resistance so that another strain can be 
substituted if the original is lost or 
becomes unsuitable for use. Stability 
in the dermatophytes is only relative 
Any strain chosen will quickly and 
certainly mutate to produce an 
inferior strain unless it is frequently 
transferred and refrigerated between 
transfers. 


TECHNICS 

Specific problems of technic now 
being investigated include: the medium 
to be used, the selection of a suitable 
peptone, the relative advantages of 
liquid and agar media for production of 
conidia, methods of preparing a conidial 
suspension, proper density of conidial 
suspension, intervals of exposure, meth- 
ods of withdrawal of sample, best type 
of medium for subculture of exposed 
sample, and selection of a suitable 
fungicide for standard comparison 
C. W. Emmons, Associate Refere 
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HE Subcommittee on Maternal, 
Tse and Infant Mortality has 
been set up to consider “the best 
method of computing Maternal Mor- 
tality . . . problems of stillbirth regis- 
tration and the best method of stating 
the rate.” 
[his preliminary report is limited to 
seneral considerations of the stillbirth 
rate and to one method of supplement- 
ing the maternal mortality rate. The 
broader aspects of the problem of still- 
birth registration and of the different 


kinds of measures for maternal mor- 
tality require more extensive and 
elaborate investigations, which the 
subcommittee hopes to continue. 
STILLBIRTHS 
Definition—The Model Vital Sta- 


tistics Act £ recommends the following 
definition: “ Stillbirth means a birth 
after at least twenty weeks of gesta- 
tion in which the child shows no evi- 
dence of life after complete birth.” 
“Evidence of Life” is further defined 
as follows: “ The words ‘ Evidence of 
life’ include heart action, breathing, 
or movement of voluntary muscle.” 
The laws of only one-half of the states 
are in complete agreement with the 
above definition. The laws of the other 
half of the states and o e District o 
half of the stat 1 of the District of 
Columbia differ from the above defini- 
tion in one or the other of the two 
criteria. Nine of the states are not in 
accord with the Model Act in the defini- 
tion of “evidence of life.” Fourteen 
t of the Subcommittee on Maternal, 

Infant Mortality, of the 

| Practice, organized in 1941. 

H.A. Yearbook, 1941-1942, pp 

Act 


Census, 


Still 


Committee on 
177-178 

Department of Com- 
Washington, D. C., 


del Vital Statistics 
Bureau of 
1941, 


the 
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Stillbirth and Maternal Mortality Rates’ 


Vital Statistics Section 


states and the District of Columbia 
differ from the Model Act in their re- 
quirements of the minimum period of 
gestation. One state is not in accord 
with the Model Act in either of the two 
criteria. 

The minimum period of gestation at 
which registration of stilibirths is re- 
quired is the more important of the 
two criteria in terms of the inequality 
of stillbirth registration in the different 
states. In 3 states and in New York 
City the minimum period of gestation 
required for stillbirth registration is less 
than 20 weeks. Five states require 
registration only if the fetus is ad- 
vanced at least to 28 weeks of gesta- 
tion. In the remainder of the states 
which are not in accord with the Model 
Vital Statistics Act, the period varies 
between 20 and 28 weeks. 

It is to be expected that the differ- 
ences in the definition of stillbirths are 
directly related to the relative number 
of stillbirths that are registered in the 
different states. For example, the still- 
birth rate in 1940 varied from 16.4 per 
1,000 total births in the State of Wash- 
ington (requirement for registration 
“advanced _ beyond the seventh 
month”) to 49.4 in New York State 
(New York City requires the registra- 
tion of all products of conception). 

Because of this inequality in still- 
birth registration, the Bureau of the 
Census restricts the amount of detail 


which it tabulates from the stillbirth 
certificates. It is also primarily for 
this reason that the Bureau of the 


Census bases the stillbirth rate on live 
births rather than on total births (live 
births and stillbirths) on the theory 
that the ratio of stillbirths to live birth 
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NEONATAL Mortacity AND STILLBIRTH Rates, BY STATES, AND THE Minimum Perio 
GesTATION REQUIRED FOR STILLBIRTH REGISTRATION, 1940 


Stil! bir per 
Neonatal Deaths 1,000 Tot 
per 1,000 Births 
State Minimum Period of Gestation Live Births ing Stil 


Total (All States) ........--+-+4+: 28.8 
Minimum period of gestation in accord with Model Vital Statistics Act (At least 20 weeks 
Total (32 States) ....... 29.5 


Alabama . sitar . Advanced to 5th month 36. 
Arizona . . . Advanced to Sth month 35. 
Arkansas Sth month . . 23. 
California .. . Advanced to Sth month 25. 
Colorado .. . 5 months (20 weeks) or more 33 
Delaware . 5 months .. 26. 
Advanced to 33. 
Georgia Advanced to 35. 
Advanced to io 25. 
Kansas .. . Passed 20th week 24. 
Louisiana . . . 5 months (20 weeks) 36. 
Maine... 5 months or more 34. 
. Advanced to Sth month 26 
Minnesota . . . Advanced to 5th month 23 
Mississippi. . 5 months .. . 30. 
Missouri . . .. 5 months . . 28 
Nebraska . Advanced to 

Nevada... After at least 20 weeks........ 
North Carolina........ Advanced to 5th month 

North Dakota 5 months . . 

Oklahoma... Advanced 

Oregon ‘ After at Leas 

South Dakota. Advanced to Sth 
Tennessee . . 5 or more months 

4 wrens Advanced to Sth month 

Utah ... Advanced to 5th month 
Vermont... 5 months or over 

5 months (20 weeks) or more 
West Virginia. Advanced to 5th month 
Wisconsin . . . Sth month 

Wyoming... After at least 


Minimum period of gestation less than 20 weeks 
Total (4 States) 


Maryland .. . Any recognizable product 

New York! .......- New York City—every product of conception. 
Ohio... At least 4% months 

Pennsylvania . . 4 months 


Minimum period of gestation more than 20 we 
Total (13 States) . 28 


Connecticut . . After not less than 28 weeks 25. 
District of Columbia. Passed 5th month 33. 
Idaho .. . Development sufficient to give chance of life... 26. 
Indiana... 7 months and over 26 
Kentucky .. . 5% months... 32. 
Massachusetts . . ...-- After 5 25. 
Montana . . 6 months or 24 weeks..... 29 
New Hampshire. 28 weeks . Te 24. 
New Jersey Advanced beyond Sth month 24. 
New Mexico 5% months... 41. 
Rhode Island 6 completed months 26. 
South Carolina 22 weeks . 36 
Washington . . ..... Advanced beyond 7th month 24. 


wn 


1 The law for New York State (Exclusive of New York City) is in accord with the fodel Vital 5! 


Act. 


a 2 
19.2 
4 
45.5 
? 
18 
18.4 
18 
25 
19.¢ 
26.9 
a 28.8 41.8 
25.4 49.4 
4 26.9 25 
28.4 27.8 
31 
26.1 
é 
25.4 
27.5 
45.0 
stistics 


; not convey the impression of a 
which presumably measures risk. 
(+ is difficult to evaluate the differ- 
ences in the stillbirth rates of the 
ous states in order to determine 
ther these differences are real and 
rhat extent they are the results of 
inequalities in the definition of 
irth. The committee attempted to 
‘in at least a partial answer to this 
tion by comparing the stillbirth 
of the various states with the 
ital mortality rates (see table). 
[hese two rates are influenced by the 
e general group of congenital and 
environmental factors. It may therefore, 
expected that, by and large, the 
the stillbirth rate in the 
would be similar to 
e of the neonatal mortality rate. A 
excess in the variation of the still- 
rate over that of the neonatal 
tality rate would indicate the effect 
he stillbirth rate of the inequalities 
the provisions for the registration of 
irths in the different states. In- 
ed, it is seen that generally the still- 
th rate is larger in those states in 
h the required period of gestation 
iller. 


itions ot 


rent states 


For example, for the group 
states whose laws are in accord 

with the Vital Statistics Act the still- 
rth rate is practically the same as the 
neonatal mortality rate; for the 4 
tates in which the minimum period of 
cestation is less than 20 weeks, the still- 
birth rate is considerably higher than 
the neonatal mortality rate, and for the 
13 states which require the registration 
of stillbirths only at periods of gesta- 
tion of more than 20 weeks, the still- 
birth rate is lower than the neonatal 
mortality rate. However, a compari- 
in the individual states between the 
neonatal mortality and the stillbirth 
rates reveals that the differences are 
almost as large among the 32 states 
which are in accord with the Medel 
Vital Statistics Act, as among the re- 
naining states. Moreover, with the 
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exception of a few states which require 
the registration of all products of con- 
ception, the total range of variation of 
the stillbirth rate by state is not much 
different from that of the 
mortality rate. 

The conclusion that may be drawn 
from this table is: (1) that we are 
approaching relative uniformity in the 
registration of stillbirths, and (2) that 
a large part of the inequality existing in 
stillbirth statistics is the result of the 
different legal requirements for regis- 
tration. This latter may to a large 
extent be eliminated by different pro- 
cedures in the tabulation of stillbirths. 

Improvement in the comparability of 
stillbirth statistics in the various states 
may be accomplished even before all 
the states attain uniformity of defini- 
tion. For example, only stillbirths 
stated to be of 20 weeks or more gesta- 
tion may be included in the stillbirth 
tabulations. It is also possible to pub- 
lish two distributions of stillbirths: 
to include all those of at least 20 weeks 
gestation and the other to include only 


neonatal 


one 


stillbirths of 28 or more weeks of 
gestation. This latter distribution 


would not only provide a uniform basis 
for comparing the stillbirth rate of the 
different states but would also be useful 
in computing the maternal mortality 
rate (see 
mortality ). 

The subcommittee recommends: 

1_ That whose laws are not in ac 
cord with the Model Vital Statistics Act make 
every effort to change their laws and regula 
tions to the Model Act 
evidence of life” 
and 
definition in all 


discussion on maternal 


States 


conform with 
respect to the criteria “ 
“minimum period of 
attain uniformity of 
of the country; 

2. That until such uniformity of detinition is 
attained the Bureau of the Census and the in 
dividual states omit from their tabulations al! 
stillbirths stated to be of less than 20 weeks 
gestation ; 

3. That the Bureau of the Census experi 
ment with the statement of period of gesta 
tion on the stillbirth certificates with a view 
of publishing an additional distribution, con- 


with 
and 
thus 
parts 


gestation 


> 
a 
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sisting of all stillbirths of 28 weeks or more 
gestation ; 

4. That the stillbirth rate published by the 
Bureau of the Census and by the individual 
states be based on total births (live births and 
stillbirths) rather than on live births; 

5. That the statistics on stillbirths pub- 
lished by the individual States contain a dis- 
tribution of the stillbirths by weeks or months 
of gestation. 


MATERNAL MORTALITY 

It is common knowledge that the ma- 
ternal mortality rate is not, in a sta- 
tistical sense, a rate at all. It does not 
measure the risk of death associated 
with the function of reproduction, 
since the numerator of the fraction, the 
number of deaths, is much more com- 
pletely specified than the denominator, 
the number of women exposed to the 
risk of dying in this way, because of the 
incomplete enumeration of abortions. 
The maternal mortality rate, therefore, 
always overstates the risk of death 
associated with the function’ of 
reproduction. 

If this overstatement were of uniform 
magnitude in all parts of the country, 
and under all circumstances, it could be 
used as a satisfactory substitute. How- 
ever, it is well known that the fre- 
quency of abortions is not uniform 
throughout the country. For example, 
it is greater in urban than in rural areas. 
It may be more frequent in some hos- 
pitals than in others. In evaluating 
public health services the maternal mor- 
tality rate is also often misleading be- 
cause of the inequality in the fre- 
quency of abortion cases. For example, 
nursing home delivery services are 
restricted to periods of gestation when 
the offspring is viable. Again in evalu- 
ating prenatal clinic services, it must 
be remembered that a large proportion 
of the cases make their first contact 
with the clinic late in pregnancy and 
consequently are not exposed to the 
risk of abortion. The mortality ex- 
perience in such groups cannot be com- 
pared to the usual maternal mortality 
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rate; yet it is common practice, for lack 
of a better index, to use the maternal] 
mortality rate for such purposes. 

For a complete discussion of the 
casualties associated with pregnancy 
and the puerperium, it would be neces- 
sary to have, in addition to complete 
registration of births and stillbirths, also 
a detailed account of all abortions that 
have occurred in a given time. Such 
registration is of course, not feasible. It 
should, however, be possible to supple- 
ment the maternal mortality rate with an- 
other index, which is a fairly adequate 
measure of the risk of death associated 
with the delivery of a viable offspring. 
Such an index is made possible by the 
1938 revision of the /nternational Lists 
of Causes of Death, which affords a 
classification of puerperal deaths in four 
groups as follows: 


1. Those associated with abortions (less 
than 28 weeks gestation) 

2. Deaths resulting from ectopic gestation 

3. Those in which death occurred without 
expulsion of the fetus 

4. Deaths which follow the delivery of 
live or stillbirths (28 weeks or more gesta- 
tion) 


This latter group obviously is directly 
related to the number of women who 
were delivered of live or stillbirths 
The ratio of deaths following the de- 
livery of a live or a stillbirth to all 
women who are delivered of live or 
stillbirths is a measure of the risk of 
death associated with the delivery of a 
viable offspring, and is more nearly a 
measure of the risk of death associated 
with the function of reproduction than 
is the maternal mortality rate. It 
should be a useful index in connection 
with maternal health problems and 
form a uniform index suitable for com- 
parison between various localities and 
different services. 

This index could not and should not 
replace the maternal mortality rate be- 
cause of the omission of a relatively 
large proportion of the maternal deaths, 


a 
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MATERNAL MORTALITY 


it can be very useful as a supple- 

nt to the maternal mortality rate. 
in order to avoid confusion with the 
“ Maternal Mortality Rate,” it 
is been suggested that the deaths of 
thers who were delivered of a live 
tillbirth related to all mothers who 
delivered of live or stillbirths be 
erred to as ‘ Puerperal Fatality 
Rate.” This expression, “ Puerperal 
Fatality,” appears to have certain ad- 
vantages. It has the same meaning as 
the usual “ Case Fatality Rate ” in the 
sense that it measures the mortality 
imong a group of people, all of whom 
were exposed to a given risk. It also 
parallels the meaning generally applied 
to a case fatality rate in that it is 
restricted only to the length of time in 
which the condition or risk exists, 
whereas a mortality rate implies the 
risk of dying from any condition within 
a specified period of time usually ex- 


pressed on the basis of a year. 


There is an unfortunate discrepancy 


in the official definitions of abortion. 
lhe Model Vital Statistics Act as stated 
above, defines “ stillbirth” as that of 
a birth after at least 20 weeks of ges- 
tation, which implies that all births of 
dead fetuses of 20 weeks or more gesta- 
tion are stillbirths and those of less 
than 20 weeks gestation are abortions. 
In the classification of maternal deaths, 
on the other hand, the definition of 
abortion is given as of less than 28 
weeks of gestation. Consequently all 
stillbirths between the 20 and 28 weeks 
of gestation are considered stillbirths by 
the Model Vital Statistics Act and 
abortion according to the /nternational 
List of Causes of Death. 

If the recommendations made above 
in supplementing the stillbirth rate by 
a tabulation of stillbirths of 28 weeks 
gestation and over are carried out, it 
would also assist in bringing into ac- 

rd, at least in practical applications, 
the two definitions of abortion. The 
puerperal fatality rate may then relate 
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the total number of deaths associated 
with the delivery of a live or stillbirth 
(28 weeks of gestation and over) to all 
live births plus stillbirths of 20 weeks 
gestation and over. 

The Bureau of the Census bases the 
maternal mortality rate on live births. 
The reason, as in the case of the still- 
birth rate, lies in the incompleteness of 
stillbirth registration. However, many 
states use total births as the basis for 
computing maternal mortality and still- 
birth rates. It would appear desirable 
to establish uniformity also in_ this 
respect. Because stillbirth registration 
is improving throughout the country 
and especially because maternal mor- 
tality associated with the delivery of a 
stillbirth is very much higher than that 
associated with the delivery of a live 
birth, it appears desirable to use total 
births (including stillbirths), as a basis 
for computing maternal mortality rates. 

The recommendations of the 
committee can be summarized § as 
follows: 


sub- 


1. That the maternal 
based on total births (live births and 
births) 

2. That in addition to the maternal mor 
tality rate the Bureau of the Census and the 
individual states publish also puerperal fatality 
rates, that is, 
livered of live or 
gestation and 
number of deliveries of live and 
(28 weeks of gestation and over) 

3. In view of the high correlation between 
survival of mother and survival of offspring, 
it is recommended that the individual states 
publish additional details on the puerperal 
fatality rate It is show the 
rate with the delivery of live 
births separately that with 
the delivery of stillbirths. This can be ac- 
complished by a matching the 
materna! death with that of the 
infant’s birth or stillbirth certificate 


mortality rate be 
still- 


deaths of women who are de 
stillbirths (28 weeks of 
related to the total 
stillbirths 


over), 


desirable to 
associated 


from associated 


pre cess ol 


certificate 
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Milk and Milk Products’ 
(Milk, Cream, Butter, and Cheese) 


Laboratory Section 


HE war emergency has caused 

many milk control officials to make 
a special study of milk control pro- 
cedures. Fortunately the foundations 
laid by the Milk and Milk Products 
Committee in the past have been laid 
so well that the methods outlined in the 
present Eighth Edition of Standard 
Methods for the Examination of Dairy 
Products have proved adaptable to all 
of the emergency situations that have 
arisen. Thanks to the survey made by 
Dr. Black (see AJ.P.H., 33:824-832, 
1943), there has been increased in- 
terest in a real standardization of labo- 
ratory technic. This is a_ highly 
desirable development. 

Because the Army and Navy have 
practically required the use of pas- 
teurized milk, the milk control program 
is becoming based even more firmly on 
the phosphatase test. The fact that 
the efficiency of pasteurization can be 
checked so accurately in the laboratory 
has lessened the necessity for actual 
time-consuming inspections of equip- 
ment, and methods of using equipment 
in pasteurizing plants. There has been 
difficulty because inadequately trained 
workers place a significance on positive 
findings for coliform organisms that is 
not justified. The preferred medium 
for milk testing is sodium formate 
ricinoleate lactose peptone broth. 

The Subcommittee on the Methylene 
Blue Reduction and Resazurin Tests 


have been active during the - year 
Studies made under the supervisio 
C. A. Abele, Ch.E., Chairman, 
that the variations in dye content 
are found in the methylene blue tablets 
now on the market are not large en 
to effect results significantly. M 
over, this subcommittee has 
mended the establishment of a star 
of approximately 9.0 mg. of dye ii 
0.5 gm. tablet. This amount oi 
will increase the intensity of the 
slightly, but not enough to make 
change in the results secured. 1D 
K. Johns who has studied the resa 
test reports that a 10 minute re 
test has been adopted for | 
grading of market milk in Brit 
However, in this case, the test is ap) 
only to raw milk which the intake 
suspects is not of satisfactory qu 
Dr. Johns feels that any milk so : 
souring that it will cause a marke 
reduction within 10 minutes shou! 
detectable by smeli. Under such 
ditions, the chief value of such a tes! 
would be to confirm the intake | 
suspicions. In the area covered b 
A.P.H.A. this confirmation of the i: 
man’s suspicions is more frequent 
carried out by making a micros 
examination, as the results 
with this technic yield more con 
information regarding the past h 
of the milk. 

The Milk and Milk Products 


* Report of the Standard Methods Committee on Milk and Milk Products. 


STtanparD Metuops ComMITTEE ON EXAMINATION OF Datry Propucts 
Organized 1905 Reorganized 1933 Published reports: Year Books, 1934-1935, 1935-1936, 1 


1937-1938, 1938-1939, 1939-1940, 1940-1941, 


1941-1942, AJ.P.H., May, 1943. 8 volun 


lished: 1910, 1916, 1921, 1923, 1929, 1934, 1939, 1941. 
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‘ee with other Standard Methods 
mittees has followed the agar situ- 
closely. An ample supply of agar 
icteriological grade appears to be 
ible for sanitation control. Under 
conditions no substitutes should 
ccepted for agar of bacteriological 
No repurified agar should be 
This situation is being watched 
ly and standards for bacteriological 
are being developed by the U. S. 
and Wild Life Service. 
here is increasing interest in the 
lopment of methods for the detec- 
of food poisoning, septic sore 
it, typhoid and brucellosis or- 
sms in cheddar and related types 
heese, and a report on this matter 
ing prepared by a group interested 
this field under the direction of Dr. 
\l. W. Yale, Associate Referee. The 


pasteurization of milk for the making 
heddar cheese is developing with 
sympathetic help of the industry. It 


well be that practically all cheddar 
heese will be made from pasteurized 
as quickly as equipment can be 
de available. Fortunately the phos- 
hatase test can be applied to this type 
heese very nearly as satisfactorily 

t can be applied to market milk. 
Because excellent use has been made 
i sediment testing as a means of im- 


proving the cleanliness of milk and 
cream as delivered at cheese and butter 
factories, a subcommittee composed of 
Dr. E. H. Parfitt. Dr. J. O. Clarke, and 
Dr. K. G. Weckel has been appointed 
to study the standardization of the pro- 
cedures used. Dr. Weckel presented an 
excellent review of this problem in the 
Journal of Milk Technology, 6:146- 
151, 1943. 

Because of the interest in the papers 
presented at the Symposium on Simpli- 
fication and Standardization of Labora- 
tory Procedures at the St. Louis 
meeting, separates of these papers have 
been distributed to 1,200 laboratories 
doing milk control work in the area 
covered by the Association. 
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Credit Lines 


HOW TO FIND WHAT 


At the request of the Managing 
Editor, the National Publicity 
Council for Health and Welfare Serv- 
ices, Inc., 130 East 22nd Street, New 
York 10, N. Y., has prepared an out- 
line that will guide public health 

ACH year the National Publicity 

Council is on the receiving end of 
hundreds of requests for sources of 
ready-made health education materials. 
We are always glad to get them. To our 
way o1 thinking, every leaflet, motion 


picture, radio script or exhibit produced 


on a health subject is a potential asset 
to every agency in the field. The wider 
the knowledge of available material, the 
less duplication there will be and— 
even more important—the greater the 
amount of time, money, ond skill freed 
for other assignments. 

This does not mean that other health 
agencies similar to your 
own have already turned out exhibits 
or leaflets which will meet your exact 
specifications for every conceivable oc- 
casion. Rarely will an already finished 
product be hand tailored to your needs. 
Very often, however, it will offer you 
a head start in the shape of valuable 
suggestions for an adaptation of your 
own. 

Even the materials produced by 
national agencies for local imprint will 
probably not fill your total require- 
ments for the year. They may, how- 
ever, meet a significant proportion of 
your needs, releasing your time for the 
production of more specialized materials 


educators in 


HEALTH EDUCATION MATERIALS YOU RE 
LOOKING 


FOR 


workers, especially those engaged in 
public health education and in health 
publicity, to make the best use of avail- 
able channels of information. Mrs 
Beatrice K. Tolleris is the guest editor 
for this section. 
designed to fit a_ particular local 
situation. 

How much use you make of other 
agencies’ material depends upon your 
ability to find out what is available. How 
you ask for information is almost as 
important as whether you ask at all. 

Assuming that you have a plan and a 
thought-out purpose behind your every 
request for a film, or exhibit, or tran- 
scription, you will get much better re- 
sults if you explain ‘that plan when you 
make your original request. 

It is not enough, for example, to re- 
quest “a leaflet on rheumatic fever 
You may get an excellent pamphlet 
But it might be addressed to mothers, 
explaining home care; it might be an 
explanation of the reasons behind the 
doctor’s instructions; it might be a 
general discussion of the prevalence of 
the disease. And perhaps what you 
really wanted was an appeal for more 
hospital beds. 

On the basis of our own experience, 
therefore, we have prepared this brief 
summary of the kinds of details which 
any agency would probably need betore 
it could fill your requests satisfactorily. 


If You Want a Leaflet 
Tell us how you are going to use it 
What points should it emphasize—., 
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early diagnosis, treatment 
community action? To whom will 
ye distributed? How many copies 
Have you any special 
cost, etc.’ 


evention, 


you need? 
iirements as to size, 


Vou Want a Radio Program 

Do you want a sc ript or a transc rip- 

n? What are the main pe ‘ints it 

uld cover? Do you want a 5 minute, 

minute, or 42 hour program? Had 
you planned for a talk, an interview, a 
round table, or a dramatization? If you 
want a dramatic script, will you have 
the services of a professional cast and 
must it be suitable for 
amateur production? Will it be part 
of a series and, if so, what charac- 
teristics of other scripts in the series 
should it match? Are you willing to 


director or 


pay the small fee which some agencies 
charge for copies of their scripts? 


li You Want a Film 
Do you want to buy or rent it? 
When, where, and to whom do you plan 
to show it? Is your projector 16 or 35 
mm., sound or silent? If we cannot find 
~~ what you are looking for, will 
you be able to use a film on a related 
subject and tie it to your theme with a 
How long a film do you want? 


li You Want an Exhibit 

What kind of people will see it—i.e., 
doctors, nurses, industrial workers, 
school children, or the public at large? 
Will it be alone or part of an exposi- 
tion? How much space do you have 
and what kind of space is it—wall 
space, table tops, store window? What 
single message do you want the exhibit 
to carry? If there is no borrowable 
exhibit which suits your purpose, have 
you enough time to ‘build your own on 
the basis “of suggestions we send you? 
If so, how much money do you have to 
spend? and can you count on the serv- 
ices of an artist, a photographer or 
both? 


Whatever You Want 

Tell us the “ who, what, when, 
why” as you would in a newspaper 
release. Remember that if we are 
working in the dark we probably will 
not hit the bull’s eye. 


where, 


Whom to Ask 

Naturally you are familiar with the 
resources of your own city and state 
health departments and of other local 
agencies in your community. Fre- 
quently, however, state departments 
and associations other than your own 
are willing to make their material avail- 
able to you. On the national level, 
federal departments, voluntary agen- 
cies, and even commercial companies 
are a fertile source of useful material. 

The partial list of national sources 
which follows is currently up-to-date. 
We have made no attempt to list spe- 
cific materials offered by these sources, 
but in many cases catalogs are available 
and in most cases the name of the 
agency will indicate the subject matter 
and scope of its material. 


NATIONAL SOURCES OF MATERIAL 


Dearborn 
pe sters, 


American Medical Association, 535 North 
Street, Chicago 10, Ill. Films, pamphlets, 
exhibits, radio scripts, transcrip 
tions, catalogs, lists 

American National Red Cross, 
Films, pamphlets, posters, 
prepared speeches, catalogs, lists 

American Social Hygiene Association, 1790 Broadway, 
New York 19, N. \¥ I amphlets ~ters 
exhibits, prepared speeches, catalogs, lists 

American Society for the Control of Cancer, 350 
Madison Avenue, New York 17, N. Y Films, 
pamphlets, posters, exhibits, radio scripts, pre- 
pared speeches, transcriptions 

American Society for the Hard of Hearing, 1537 
Street, N.W., Washington, D. C Films 
phlets, posters, exhibits, radio scripts, pre 
speeches, catalogs, lists 

Maternity Center Association, 
New York 21, N. ¥ Pamphlets 
radio scripts, pret jared speeches, catalogs, lists 

National Committee for Mental Hygiene, 1790 Broad- 
way, New York 19, N. Y¥. Pamphlets, catal 
lists 

National 
Building, 
posters, 

National 
Broadway, 
catalogs, lists 

National Organization for 


prepared speeches, 


Washington 13, D. C 
exhibits, radio 


scripts, 


transcriptions, 


654 Madison Avenue, 
posters, exhibit 


Dental Hygiene Association, 934 Shore 
Washington, D. C Films, pamp! 

exhibits 

Foundation for Infantile 

New York 5, N. Y. Films, par 

Posters and exhibits in preparation 

Public Health Nur 


Paralysis, 12 
hlets« 


$97 
| 
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1790 Broadway, New York 19, N. Y. Pamphlets, 
radio catalogs, lists Film in 
preparation 
National Safety 
Chicago 6, Il 
hibits, radio scrimts, 
tions, catalogs, lists 
National Society for the Prevention of Blindness, 1790 
Broadway New York 19, N. Y._ Films, pamphlets, 
posters, exhibits, radio scripts, prepared speeches, 

transcriptions, catalogs, lists 
National Tuberculosis Association, 1790 Broadway, 
New York 19, N. ¥ Films, pamphlets, posters, 
radio scripts, prepared speeches, transcrip- 
Address requests to nearest 


posters, scripts, 
Council, 20 North Wacker Drive, 

Films, pamphlets, posters, ex- 
prepared speeches, transcrip- 


exhibits, 
tions, catalogs, lists 
state or local tuberculosis association 
Planned Parenthood Federation of 
Madison Avenue, New York 22, N. \¥ 


exhibits, radio scripts, 


America, 501 
Pamphlets, 
posters, transcriptions, 
catalogs, lists 
American Hospital Association, 18 East Division 
Street, Chicago 10, Hl. One film, pamphlets, radio 
prepared speec hes 
Health 


pamphlets, 


scripts, 
Public 
Films 
prepared 
Children’s Bureau, U. S. Department of Labor, 14th 
and Constitutional Avenue, Washington 25, D. C 
Films, pamphlets, posters, exhibits, catalogs, lists 
Information Women’s Bureau, U. S. De- 
partment of Washington, D. C Films, 


Washington, D. C 
radio scripts, 


Service, 
posters, exhibits 


speeches, transcriptions, catalogs, lists 


Division, 
Labor, 
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pamphlets, posters, exhibits, radio scripts, pr: 
speeches, catalogs, lists. 

John Hancock Mutual Life Insurance Company 
Conservation Service, 197 Clarendon Street, B 
Mass. Pamphlets, catalogs, lists. 

Metropolitan Life Insurance Company, 1 Mad 
Avenue, New York 10, N. Y. Films, pam 
window exhibits, prepared speeches, catalogs 

National Dairy Council, 11 North Canal 
Chicago 6, I Films, pamphlets, 
catalogs, lists. 

U. S. Chamber of Commerce, Washington, [D 
Pamphlets, films, exhibits, and posters plann: 
future production. 


Special Sources: 

American Film Center, Section on Health and 
ical Films, 45 Rockefeller Plaza, New York 
N. Y. Descriptive lists of health films 
sources, prices, suitability for special aud 
and a brief evaluation. 

Johns Hopkins University, Department of Prev 
Medicine, 615 North Wolfe Street, Baltimo 
Maintains lending library of health exhibits 
fied under these headings: nutrition, bab 
dental care, diabetes, sanitation, posture, c 
mental hygiene, industrial hygiene, civilian sa 

Cleveland Health Museum, 8811 Euclid A 
Cleveland, Ohio. Films, slides, posters, ex! 
on nutrition, hearing, feeblemindedness, i: 
paralysis, cancer, general health, available or 


THE 1944 A.P.H.A. CIRCUIT OF MEETINGS IN 
THE WESTERN STATES 


T will be recalled that in 1943 a new 

pattern of meetings in western states 
was developed under which a team of 
speakers organized by the American 
Public Health Association, and with the 
codperation of various organizations, 
made a circuit of 11 state and regional 
meetings in the West. In response to 
a demand from a larger number of 
states in 1944 it was decided to repeat 
this pattern and to organize a group of 
specially selected speakers. The 
officers of the Western Branch, in co- 
operation with the Executive Secretary 
of the Association, organized the fol- 
lowing team. 


Arthur Massey, C.B.E., M.D., D.P.H., Medi- 
cal Officer of Health, Coventry, England 
W. Ford Higby, Secretary, Western Branch, 
A.P.H.A., Secretary California Tuberculosis 

Association, San Francisco, Calif. 

Chauncey D. Leake, Ph.D., Dean, University 
of Texas School of Medicine, Galveston, 
Tex. 


Charles E. Lyght, M.D., Director of Health 
Education, National Tuberculosis Ass 
tion, New York, N. Y. 

Martha W. MacDonald, M.D., Psychiatri 
Services Adviser, U. S. Childrens Bur 
Washington, D. C. 

Karl F. Meyer, M.D., Ph.D., Director, Hooper 
Institute, University of California, San 
Francisco 

Ellis S. Tisdale, Sanitary Engineer, U.S.P.HS 
Washington, D. C. 

Pearl McIver, R.N., Principal Public Health 
Nursing Consultant, U.S.P.H.S., Washing 
ton, D. C. 

Henrietta Landau, 
Nursing Consultant, 
Colo. 

William P. Shepard, M.D., San Francisco 
Calif.. Metropolitan Life Insurance Com- 
pany, Pacific Coast 

Reginald M. Atwater, M.D., Executive 5e« 
retary, A.P.H.A.. New York, N. Y. 

Carl E. Buck, Dr.P.H., Field Director, Com 
mittee on Administrative Practice, A.P.H A 
New York, N. Y. 

George T. Palmer, Dr.P.H., Associate Field 
Director, Committee on Administrative 
Practice, A.P.H.A.. New York, N. Y. 


Health 


Denver 


R.N., Public 
US.P.HS., 
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fhe meetings began in early May 
the sessions in Des Moines of the 
|.wa Public Health Association, follow- 
which the team moved to Minne- 
polis where the State Department of 
Health had invited the team’s participa- 
, in the annual conference of official 
th workers. Then followed the 
ing of the Illinois Public Health 
\,sociation in Chicago, and a meeting 
\ladison of the public health work- 
ers of Wisconsin, where the team of 
speakers participated on the first day 
of a three day meeting. Further stops 


were arranged in Fargo, N. D., in 
Helena, Mont., where the Montana 
Public Health Association met, in 


Spokane, Wash., for the meeting of the 
Washington Public Health Association, 
in Moscow, Idaho, for the Idaho Pub- 
lic Health Association, and in Portland, 
Ore., where a newly organized Oregon 
Public Health Workers Association had 
planned a three day meeting. 

Extraordinary attendance — records 
were established in these states which 
made very apparent the enthusiastic 
welcome extended by the public health 
workers. They appreciated the fact 
that national speakers of note were 
brought near to the front line public 
health worker himself. In many cases 
this was the first meeting which some 
of the nurses, engineers, sanitarians, and 
the health officers had ever attended 
where nationally prominent _partici- 
pants were in attendance. The pro- 
grams were organized on a_ teaching 
basis and were of the refresher course 
variety. Audience participation was 
cultivated throughout. The final 
Round Up sessions were lively ex- 
changes between members of the team 
and members of the audience based on 
practical questions submitted by those 
in attendance. 

After Portland the team moved to 
Sacramento for the meeting of the 
Northern California Public Health As- 
sociation, and then to Pasadena for the 
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California 


Southern 
California workers attended to the num- 
ber of about 1,000 for very enthusiastic 


group. These 


meetings. The stop in Salt Lake City 
for the meeting of the Utah Public 
Health Association was filled particu- 
larly full for the team members who 
appeared three and four times each, and 
the meeting of the Colorado Public 
Health Association in Denver was 
similarly crowded full of lively partici- 
pation and of dealing with practical 
problems. The members of the team 
were regretful that transportation diffi- 
culties made it impossible to meet with 
the New Mexico Public Health Associa- 
tion as planned, but they felt very 
gratified at the total attendance of more 
than 5,000 persons in the 13 sessions 
which were held among the 12 states. 
Already requests have been received to 
hold repeat performances in some of 
these states in 1945, but it is too early 
to predict whether the Executive Board 
of the Association will authorize a 
similar tour next year. 

The American Public Health Asso- 
ciation and its Western Branch are 
particularly grateful to the codperating 
agencies which made possible the com- 
ing of these speakers, including the City 
Council of Coventry, England, and the 
British Information Services, the Uni- 
versity of Texas, the National Tuber- 
culosis Association, the Children’s 
Bureau, the Hooper Institue of the Uni- 
versity of California, the U. S. Public 
Health Service, the Metropolitan Life 
Insurance Company, and the many 
local groups whose codperation enriched 
the program. 

The central figure of the meetings of 
1944 was Dr. Arthur Massey, who was 
selected to represent his British col- 
leagues by the Ministry of Health of 
Great Britain. Dr. Massey was a 
splendid interpreter of current practices 
in Great Britain, with special reference 
to the emergency, to health education, 
and to the British pattern of medical 
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care as reflected in the White Paper 
which the British Government has sub- 
mitted to Parliament. 

Dr. Massey, on request, has sum- 
marized his impression of the trip as 
follows: 

“My first impression of the United 
States was the skyline of New York. 
It exceeded my expectations, although 
I had expected a lot. I was struck by 
the geometrical pattern of the streets, 
for from the ship I could see the whole 
extent of long parallel thoroughfares. 
The impression was one of bold archi- 
tecture and superb town planning. My 
subsequent few days in New York City 
confirmed these initial impressions. 
Naturally, my first reaction was in 
response to the lights on my first night 
in New York. It was a thrill to me to 
see a lighted city after four and a half 
years of complete blackout. 

“T was told that our tour would be 
a grueling one. But its strenuous 
nature was more than offset by its 
congeniality. It is a gamble to bring 
a party of people together to spend 
some weeks traveling around as a 
team; but I was early reassured because 
there was complete compatibility with 
and between all members of the party. 
We were fortunate in that our first 
meeting at Des Moines was a highly 
successful one at which we received 
most cordial treatment at the hands of 
Dr. Walter Bierring, who is a master 
in the art of hospitality. Iowa set a 
high standard which was maintained 
throughout the tour, and I feel per- 
sonally indebted to all the responsible 
officers at each meeting place for their 
unfailing courtesies and unremitting 
help. 

“A first visit to a great country like 
the United States is a memorable ex- 
perience, especially in view of the wide 
geographical variations state by state 
which give one a constantly changing 
chain of impressions. The latter tend 
to divide themselves into compartments 
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according to geography. In the Middle 
West I saw two extremes, from the im- 
mensity and sophistication of Chicago 
to the sparseness and romance of the 
ranch lands of North Dakota and Mon- 
tana. In between were the rich agri- 
cultural terrains of Minnesota and Wis- 
consin. Then I have vivid impressions 
of the Columbia River Country, joining 
Washington State, Idaho, and Oregon 
California I place in a category alone 
and the word will always conjure up in 
my mind a picture of the blue Pacific 
Coast, sub-tropical fruits, redwood 
trees, and film stars. All these I saw 
during my visit and I was nowhere 
disappointed. I especially recall a certain 
recherché luncheon in San Francisco 
given in my honor by Dr. Karl Meyer. 

“Having crossed the arid Mojave 
Desert, I felt the great contrast between 
it and the freshness and hospitality of 
Salt Lake City. The final call at Den- 
ver I associate with the scenic Rocky 
Mountains of Colorado and with a 
motor trip to the heights and with an 
excellent weekend’s trout fishing. A 
certain club dinner given by Dr. Fred 
Foard is one of many happy landmarks. 

“T am not sure that I ought to have 
mentioned any specific occasions of the 
tour because all the trip was similarly 
enjoyable. It was due to the generosity 
of the organizing officers at each stop 
and to the congenial company provided 
by members of the team. All of these 
it is my privilege to regard as perma- 
nent friends. I can only hope that if a 
team is formed for a tour next year 
they will be as thoroughly happy to- 
gether as we have been this year. 

“ T feel that the members of the team 
were most amused at my obvious enjoy- 
ment of vanilla ice cream twice daily and 
of my breakfast of bacon and two eggs 
each morning. These are great treats to 
one from Great Britain nowadays! 

“At the end of the tour I was con- 
vinced that the team had done a con- 
siderable service at the various state 


“Te 
ag 
q 
4 
- 


Crepit LINES 901 


th meetings by imparting up-to-date 
wledge, and above all by  sub- 
ng eagerly to the barrage of ques- 
which everywhere characterized 
‘round up’ sessions. At every 
meeting we taught and learned. 
| am looking forward to telling Sir 
lson Jameson (Chief Medical Officer, 
nistry of Health, England) of the 
xcellent experiences I have had, and 


of thanking him and also the Coventry 
City Council for the opportunity they 
gave me for visiting a great and 
progressive country. 

* My final word is one of very cordial 
thanks to the American Public Health 
Association and to the Secretary, Dr. 
Atwater, for making these arrangements 
possible and for their wonderful treat- 
ment of their guest from England.” 
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Clinical Tropical Medicine—Edited 
by Z. Taylor Bercovitz. New York: 
Hoeber, 1944. 957 pp. Price, $14.00. 

This new textbook of tropical medi- 
cine has been prepared with the co- 
operation of twenty-seven contributors, 
including the editor. In this method of 
preparation the book differs from the 
other recent textbooks of tropical medi- 
cine in the English language. The con- 
tributors are all among the best authori- 
ties in their respective fields, and some 
of the sections are the best that the 
reviewer has seen in textbook form. 
Each contributor has apparently been 
given a wide latitude in presentation, 
although each disease is considered 
under the usual textbook headings. 

Among the most valuable sections 
are those on the diseases caused by 
Rickettsiae by Henry Pinkerton, those 
covering pinta and yaws by Howard 
Fox, yellow fever by Fred L. Soper, 
psittacosis by K. F. Meyer, tularemia 
by Lee Foshay, undulant fever by A. 
V. Hardy, leprosy by George W. 
McCoy, nutritional diseases by Edward 
B. Vedder, and mycotic diseases by 
Morris Moore. A few of the sections 
are rather superficial in presentation 
and are poorly organized, such as the 
section on diarrheal diseases, . where 
some of the intestinal protozoa are pre- 
sented in more than one place, and the 
classification of all of the intestinal 
flagellates is given under giardiasis after 
the individual members of the group 
have been presented in the previous 
chapter. In the chapter on bacillary 
dysentery, the bacteriology of the dis- 
ease has received insufficient attention 
and, under treatment, polyvalent anti- 
serum is given a prominent place with- 
out reference to type of organism 
involved. 


Unsolicited reviews cannot be acce piri 


The chapter on arthropods is limited 
to those injuring man and does po 
relate them sufficiently to the transmis- 
sion of diseases. Unfortunately, this 
section was not prepared by a medical 
entomologist. 

The illustrations are numerous and 
excellent. Many of them have bern 
borrowed from other standard works. 
such as Dobell’s Monograph on the In- 
testinal Portozoa and Wenyon’s 
tozoology. Many others are original, 
those in the section on mycoses being 
particularly good. The book is pub- 
lished in excellent style and 
ually free from typographical errors 
One only wishes that such textbooks 
could be printed on paper which would 
make the volume easier to handle. [' 
will prove to be a valuable reference 
book for medical students, instructors. 
public health departments, and physi- 
cians who are interested in tropical 
medicine, but it should be supple- 
mented by other modern textbooks 

Henry E. MELeENr\ 


is unus 


The Youngest of the Family— 
His Care and Training—By Joseph 


Garland, M.D. (rev. ed.). Cambridee, 
Mass.: Harvard University Press 
1943. 182 pp. Price, $2.00. 

This is a new edition of another of 
the many books written to help mothers 
raise babies. It contains a good discus- 
sion of the variations in growth and <e- 
velopment commonly observed in chil- 
dren, and calls for a common sense 
attitude toward clothing. In general 
the approach is one of tolerance and 
understanding, but there will be con- 
siderable disagreement with the 
author’s advice on very early toile! 
training. 

Insistence on breast milk for prema- 


[902] 


os Aug., 1944 

: 

ie 

> 

“ak 
| 


ire infants seems hardly justified when 

here is so much evidence that other 

lks may be at least as satisfactory. 
Myron E. WrEGMAN 


Pathology and Therapy of Rheu- 
matic Fever—By Leopold Lichtwitz. 
York: Grune & Stratton, 1944. 
8 pp. Price, $4.75. 
Dr. Lichtwitz’s book is based on the 
sis that rheumatic fever is an 
lergic disease. In order to develop 
s theory, experimentally proven facts 
re intermixed with clinical impressions 
| rules of thumb. The discussion of 
relationship of the central nervous 
stem to the allergic theory of acute 
eumatic fever is particularly obscure. 
\lthough this theory may finally prove 
be correct, the case for it has not 
been clearly made in this volume. 
The text of the book is not limited 
rheumatic fever but to rheumatic 
manifestations of many diseasés. There 
is a constant intermingling of statistics 
nd facts relating to various types of 
rheumatic disease so that, even fur one 
somewhat familiar with the literature, 
it is difficult to follow the argument. 
For those interested in theorizing dis- 
cussions of rheumatic fever, the reading 
of the early chapters of this book may 
provide the framework on which experi- 
mental studies may be designed. It is 
of interest that in this book on rheu- 
matic fever, even in the discussion of 
prognosis, the words “ sub-acute bac- 
terial endocarditis ” never appear. This 
book is definitely not designed for the 
general practitioner. 
The charming foreword by William 
J. Maloney makes excellent reading. 
Davi D. RuTSTEIN 


War and Children — By Anna 
Freud and Dorothy T. Burlingham. 
Vew York: International University 
Press, 1943. 191 pp. Price, $2.00. 

This small book was written primar- 
for American parents but it has a 
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message for a much wider audience, 
among parents of all countries as well 
as professional workers in public health, 
medicine, education, and psychology. 
The authors are pioneers in nursery 
school work, Anna Freud being the 
daughter of Sigmund Freud who intro- 
duced psychoanalysis, while Dorothy T. 
Burlingham is an American psycholo- 
gist. Both have long been interested 
in the psychological development of 
children and have fostered the develop- 
ment of facilities wherein are provided 
proper emotional relationships for the 
child. 

The war brought the authors to 
England where they established three 
nursery differ 
from the customary peacetime nursery 


schools which oreatly 
Conti- 
nent and the United States, and which 
resemble more a kind of foster home. 
The book is written simply and 
clearly, and has excellent illustrations 
It is divided into two main divisions: 
part one deals with such things as the 
psychological reactions of the child to 
destruction, air raids, evacuations, and 
separation from parents, and formu- 
lates practical methods of dealing with 
the behavior set-off by these traumatic 
influences; part two is made up of re- 
ports and case records of individual 
children and gives detail the reac- 
tions which are discussed more gen- 
erally in the preceding part; there is 
included an outline, with some discus- 
sion, of the training courses for young 
women who work in the nurseries. 
The book not only provides facts 
which are of interest in terms of psy- 
chological reactions of children to un- 
usual trauma but points out clearly the 
relationship between emotional malad- 
justment and the home life in the first 
five years of life. This book then be- 
comes a primer of child care in 
peacetime as well as a record of the 
disastrous influence of war. 
Mitton J. E. 


schools or day nurseries of the 
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A Survey of Alcohol Education in 
Elementary and High Schools in 
the United States—By Anne Roe, 
Ph.D. New Haven, Conn.: Quarterly 
Journal of Studies on Alcohol, 1943. 
132 pp. Price, $1.00. 

For a long time many of us have sus- 
pected that something was definitely 
wrong with teaching practices and 
teaching materials in alcohol education. 
Fortunately Dr. Roe has performed a 
most successful “exploratory opera- 
tion ’’ on the “* subject ” of alcohol edu- 
cation as it is now presented through 
the medium of health education text- 
books prepared especially for use by 
children and by adolescents in public, 
private and parochial schools through- 
out the United States. One hundred 
and sixty-six books and publications, in- 
cluding 137 textbooks, were explored. 
Current teaching practices and teaching 
materials are tabulated systematically, 
and are discussed critically from the 
standpoint of scientific validity and 
pedagogic caliber. 

Dr. Roe’s “ operative ” findings dis- 
close that a considerable portion of the 
material about alcohol knowledge in 
these textbooks is scientifically invalid. 
Many of the writers display a tendency 
to vagueness of terms, and indiscrimi- 
nate generalizations. These same 
authors frequently present material 
without foundation of scientific fact, 
especially when speaking of alcohol as 
a habit-forming drug, a poison or nar- 
cotic, when describing the effects of 
alcohol on nutrition, on resistance to 
disease, on heredity and longevity, and 
when including statistics concerning 
alcohol as a direct or contributory 
cause of disease. One of the chief 
faults to be found with discussions on 
alcohol as a poison or narcotic, is the 
complete disregard in nearly all of the 
textbooks of the distinction between the 
effects of drinking small amounts of 
alcohol and of excessive drinking. Au- 
thors rarely keep this distinction clear. 
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Instead, they seek to espouse the cause 
of total abstinence rather than to pre- 
sent the known facts about alcoho! and 
its effects. 

The latter half of the book deals with 
the legal regulations of alcohol educa- 
tion and analyzes those laws of the 
states which make mandatory the in- 
clusion of alcohol education in the 
school curricula. There is an excellent 
list of standard references, an exhaus- 
tive bibliography of textbooks which the 
author reviewed searching 
analysis of alcohol education, and a 
bibliography of state laws on alcohol 
education. Members of committees on 
health education textbooks and au- 
thors of such books will find it to their 
advantage to read this volume. 

I. H. GoLpBercer 


Manual of Industrial Nutrition. 
25 pp.. 

Planning Meals for Industrial 
Workers. 28 pp.—By Food Distribu- 
tion Administration, Nutrition and 
Food Conservation Branch, U. S. De- 
partment of Agriculture. Washington, 
D. C.: U. S. Govt. Ptg. Off., 1943. 

The Food Distribution Administra- 
tion of the U. S. Department of Agri- 
culture has issued these two pamphlets 
as the first of a series designed to aid 
in the program of raising the nutri- 
tional status of the vast numbers of 
workers engaged in American industry. 
In the preparation of these brie! 
manuals the Nutrition in Industry 
Division of the Nutrition and Food 
Conservation Branch has rendered a 
valuable service by concisely present- 
ing how any industrial plant or com- 
munity may undertake the protection 
or obtain advice on how to protect the 
health of industrial workers through 
good nutrition. 

The Manual of Industrial Nutrition 
provides an excellent outline of the job 
to be done and the technics which are 
proving successful in meeting a long- 


| 
4 
a 
ion 
re 


Vol. 34 Books AND REPORTS 


me need greatly aggravated by war- 
.e industrial conditions. It is worthy 
‘ comment that attention is given not 

ly to what can be accomplished by a 

nd nutrition program but also to 
factual refutation of some of the claims 
hat a single or multivitamin prepara- 

in will provide an answer to all indus- 
trial medical problems. 

The second pamphlet, Planning 
Veals for Industrial Workers, should 
prove useful to those responsible for 
the actual planning and supervision of 
meals. Tuomas D. DuBLINn 

Physical Fitness Through Health 
Education for the Victory Corps, 
1943. 98 pp. Price, $.20. 

Handbook on Physical Fitness: 

For Students in Colleges and Uni- 
versities, 1943. 140 pp. Price, $.25— 
Prepared by a committee appointed by 
the U. S. Commissioner of Education 
with the collaboration of the U. S. 
irmy, the U. S. Navy, the U. S. Public 
Health Service, and the Physical Fit- 
ness Division of Defense Health and 
Welfare Services. Washington: Supt. 
of Documents, U. S. Govt. Ptg. Off. 

These manuals are approved by the 
representatives of the Army, Navy, 
U.S. Public Health Service, and U. S. 
Office of Education. Representative 
and well qualified persons, including 
teachers of physical education, health 
education experts, medical and other 
specialists, served as special commit- 
tees to prepare the manuals. 

There can be no doubt that physical 
education and health education in 
secondary schools, colleges and univer- 
sities have been advanced greatly dur- 
ing the war, and that the initial stimu- 
ius came from manuals such as these, 
developed by the various departments 
of the federal government. The 
urgency of the war effort has broken 
down departmental lines. Physical fit- 
ness is being stressed even at the ex- 
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Directors, principals, classroom teach- 
ers, physical education teachers, school 
physicians, and nurses, health depart- 
ment health and numerous 
voluntary agencies, are now working 
together as never before in the efforts 
to find physical and dental defects and 
have them corrected, to prevent and 
control communicable im- 
prove nutrition, physical fitness and 
endurance. 

These manuals suggest methods and 
technics for action as well as giving 
specific advice and information. 

The first manual, Physical Fitness 
Through Health Education for the Vic- 
tory Corps provides six objectives as 
a basis for a wartime emergency pro- 
gram on health education in high 
schools. These include: (1) correction of 
remediable defects; (2) prevention and 
control of communicable diseases; (3) 
improvement in nutrition; (4) preven- 
tion of accidents and training to assist 
in giving emergency care; (5) daily 
program planning for balanced living; 
and (6) development of sound mental 
attitudes. 

The Handbook on Physical Fitness 
for Students in Colleges and Univer- 
sities seems also to have met a decided 
need. From physical education gx- 
perts with whom the reviewer con- 
sulted, he learns that for men, the 
manual contains excellent material 
which can be elaborated and expanded 
according to facilities available. It 
provides a well rounded program and 
counteracts the over-stressing of intra- 
mural and intercollegiate sports. For 
women, the all-round sug- 
gested has been received as sound and 
useful. The chief complaint seems to 
be that in many colleges and univer- 
sities, the time and the personnel avail- 
able are insufficient adequately to 
carry out the suggested program. 

John W. Studebaker, U. S. Com- 
missioner of Education, states: 


services, 


diseases, 


program 


In light of contemporary developments, it 
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has become increasingly apparent that our 
colleges and universities can perform no 
greater service at this time than to provide 
programs and facilities through which their 
students may become physically fit. Physical 
fitness may mean the difference between life 
and death for men entering the armed forces. 
Physical fitness is also of utmost importance 
to men and women who participate in indus- 
trial and agricultural programs. 


This manual points out with authori- 
tative information how to reach the 
above ends. Cart A. WiLzBAcH 


A Hundred Years of Medicine— 
By C. D. Haagensen and Wyndham E. 
B. Lloyd. New York: Sheridan House, 
1943. 444 pp. Price, $3.75. 

This American edition of a series of 
essays on the history of modern medi- 
cine (which has also appeared in an 
English edition) is another of the many 
attempts in recent years to popularize 
the subject. This one has some ad- 
vantages for the public health worker, 
for it touches on subjects of interest to 
him which many others do not, as, for 
example, the sanitary conditions and 
the state of hospitals in the 1800's, as 
well as the social aspects of medicine 
as seen today. But, in general, the 
story is that of the developments of 
chemotherapy and anesthesia, the con- 
quest of various diseases, the rise of 
certain specialties (neurosurgery, ortho- 
pedics), the use of radium and vita- 
mins, etc. The authors have done well 
in tracing chronologically the develop- 
ment of their separate topics. The 
story is told, however, in a style that 
left this reader less than convinced that 
it would satisfy either the layman or 
the expert. The confusion seems due 
to a mixture of technical and everyday 
language and to the hodge podge of 
biographical anecdote and anatomic, 
bacteriologic, or clinical background 
which adorn the tale. In view of the 
many new subjects discussed, it is sur- 
prising that those of air sterilization 
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and the relationship of jungle fever to 
yellow fever control were omitted 
Despite these shortcomings, the volume 
does contain a substantial amount of 
accurate information on the develop- 
ments in medicine in the past ne 
hundred years. 
LEONA BAUMGARTN! 


Nutrition Reviews. Vol. 7, \»; 
1-14. November, 1942—Decem! 
1943. New York: Nutrition Found 
tion, 1944. 443 pp. Price, $2 
Domestic subscription; $2.50, Foreign 

If any further proof of the tremend- 
ous expansion of the field of nutrition 
were needed, it might be found in thes 
more than 400 pages of abstracts cover- 
ing 14 issues of this monthly publica- 
tion of the Nutrition Foundation, New 
York, N. Y. A critical review of th 
contents would be as difficult as 
viewing the encyclopedia. One must 
recognize, however, the compentence 0! 
the staff of reviewers and be grateful 
for this public service of the Nutrition 
Foundation. For succinct and vet 
comprehensive presentation of th 
literature, this volume has few equals 

REGINALD M. ATWATER 


Physical Fitness for Girls: (on- 
tributions of Physical Education to 
War-Peace Programs in Secondary 
Schools—By Rosalind Cassidy, Fd.D., 
and Hilda Clute Kozman, Ph.D. Nex 
York: Barnes, 1943. 223 pp. Price, 
$2.00. 

Fitness First: A Physical Fitness 
Workbook for High School Girls—Py 
Hilda Clute Kozman and _ Rosalind 
Cassidy. New York: Barnes, 1943 
32 pp. Price, $.60. 

These books have been written to 
enable schools to meet the immediate 
wartime demands on secondary instruc- 
tion, but present a program so prac- 
tical and a philosophy so appealing that 
their usefulness will extend far beyond 
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he “duration” into the years when 
neace and security are once more taken 
for granted by education. The text- 
: is designed specifically for college 
students who are preparing to be 
teachers of girls in the high school 
sical education program. This is 
however, an inclusive text; its 
iterials anc methods are delimited 
those thought suitable for building 
erstandings and skills in endurance, 


ngth, body control, relaxation and 
in orientation course ”’ 
45). The authors state plainly 


they do not advocate discarding 
valuable program already estab- 
ed in girls’ physical education, even 
igh they make no attempt to de- 
ve this in detail. It is important 
the reader to have this limitation 
uly in mind; otherwise the plan pre- 
‘ed will seem narrow and somewhat 
erty-stricken, in comparison to the 
vealth of activities, goals, and ma- 
terials characteristic of modern 
sical education. 
lo “ redirect emphasis to elements of 
hysical fitness that have always been 
portant for the physical education 
teacher,” the authors suggest an orien- 
tion course, given first for all girls in 
the school, later for new girls and for 
those who can profit by its repetition. 
rhe assumption is that graduates from 
the orientation program will go on to 
such activities as sports, dancing, etc., 
now characteristic of secondary school 
The book offers a way of 
meeting the urgent wartime demand for 
revising present-day programs, without 
returning to gymnastic regimentation 
and autocratic response-command sys- 
“The disciplines of democracy 
ire self- discipline, self-control and self- 
direction . . . in codperation with others 
for the common good ” (p. 40). Ina 
time when there is thoughtless accept- 
nce of “commando” training as 
oper activity for young girls in school 
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and college, it is more important than 
generally realized to have such a book 
as this, which Lindeman in his Preface 
felicitously describes as “both an 
antidote for the wrong type of physical 
education for young girls and a 
straightforward, usable plan for some- 
thing better” (p. V). 

School health officers, both phy- 
sicians and nurses, will find encourage- 
ment and appreciation of their services 
in this teacher training text; and they 
will not find themselves embarrassed 
by careless statements or en- 
thusiasms. Experience, reflection, wis- 
dom, as well as specialized knowledge 
and competence, have into the 
making of these books. 

Epna W. 
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Manual for Water Works Oper- 


ators—By the Texas Water Works 
Short School. (rev. ed.) Austin: 
Texas Water Works Short School, 
1943. 392 pp. Price, $3.00. 


This represents a condensed refer- 
ence work on the operation of public 
water supply systems. It is a useful 
volume for all local water supply of- 
ficials, although intended primarily for 
those of Texas. The revised edition 
adds 106 pages and new features to the 
first edition of 1938. The Drinking 
Water Standards of the U. S. Public 


Health Service and the _ associated 
manual are reprinted as an appendix. 
Twenty-three authors have con- 


tributed a series of chapters upon 
sources and protection of water supply, 
pumping, metering, treatment (7 chap- 
ters), distribution system maintenance, 
storage, industrial water supplies and 
the requirements of several Texas State 
Departments pertaining to water sup- 
plies. Several appendicies and a com- 
prehensive index complete the volume. 

Within the scope of a condensed 
reference work much information § is 
given as to all aspects of the opera- 


908 


tion of public water supplies. The 
volume will be of chief value to those 
desiring a fundamental knowledge as 
to the general field of operation rather 
than to specialists interested in the 
restricted aspects of water supply or 
water purification plant operation. 

As might be expected with a text pre- 
pared by so many authors, there is a 
certain lack of functional codrdination 
in the discussion of several aspects of 
water quality and the related processes 
of water treatment. Thus one finds 
disconnected portions of the text deal- 
ing with different aspects of the same 
general subject, such as water chlorina- 
tion. Occasionally the text over- 
emphasizes certain technical details at 
the expense of operating details. For 
instance, Chapter XII entitled “Algae 
and Water Supplies’’ presents in a 
useful form the biology of aquatic 
vegetation, but contains only one short 
paragraph on methods of application 
of copper sulfate for algae control, and 
no mention is made as to the practical 
aspects of collecting representative 
samples for microscopical examination 
to enable control procedures to be 
intelligently utilized. 

In a similar way the discussion of 
the chlorination of water makes no men- 
tion of the effects of water tempera- 
ture, pH, available period of contact 
before the treated water is delivered to 
the first consumer, nor of the practical 
use of the orthotolidine test in com- 
pensating for such influences. Fur- 
thermore, no mention is made in the 
directions for the orthotolidine test of 
errors due to nitrate, manganese, color, 
turbidity, etc. 

The chapter on bacteriological ex- 
amination of water represents a popu- 
lar review of the standard laboratory 
procedures but presents no background 
as to general water bacteriology nor as 
to the interpretation of the results of 
the examinations in terms of purifica- 
tion plant and water supply control. 
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Notwithstanding these and similar 
deficiencies, the revised edition of this 
book represents a convenient reference 
work as to all aspects of public water 
supply operation which should be of 
greatest assistance to those desiring 
general information upon those aspects 
of water supply operation which are 
foreign to their experience. 

R. Cox 


Red Cross Home Nursing—jsy 
Lona L. Trott, R.N. B.S., School Edi- 
tion edited by Gertrude E. Cromwell, 
R.N., M.S. Mlus. Philadelphia: Blakis- 
ton, 1943. 363 pp. Price, $1.00, cloth, 
$.60 paper. 

This book has been especially pre- 
pared for use with senior high school 
students. Much of the material was 
adapted from the former American Red 
Cross Textbook on Home Nursing. 
New and revised material on general 
health is included in the chapters 
(Section 1) on “ Personal Readiness to 
Meet Everyday Problems.” The pres- 
entation of the subject matter in the 
other three sections i.e., When Sickness 
Invades the Home, Understanding 
Child Growth and Development, and 
Protecting the Health of Our Homes 
and Community, should appeal to 11th 
and 12th grade students. 

The presentation in Section 1 may be 
found too elementary for the present- 
day high school age group. 

Drawings and photographs are efiec- 
tively used to illustrate many of the 
simple nursing technics. 

Teachers of Red Cross home nursing 
courses in high school should welcome 
this long overdue textbook. 

Lutu St. Crarr 


Handbook for Use of Instructors 
and Administrators — Red Cros: 
Home Nursing, School Edition, Ameri- 
can Red Cross, Washington, D. C., 
June, 1943. 54 pp. 

The new and the experienced teacher 
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wuld find this handbook useful in 
lanning for and carrying out a home 

rsing instruction program in senior 
iwh schools. It was designed to be 

d in conjunction with the textbook 
Red Cross Home Nursing. How to 
rganize classes and to fit the course 
nto the school program is outlined. 
Materials needed for the course are 
listed. Suggestions for use of the ma- 
terials are offered, as well as a reading 
list for the instructor. This handbook 
should be indispensable to any in- 
structor of home nursing. 

Lutu St. Crarr BLAINE 


Handbook for the Etiology, Diag- 
nosis and Control of Infectious 
Bovine Mastitis—By Jval Arthur 
Merchand and R. Allen Packer. Min- 
neapolis: Burgess Publishing Co., 1943. 
Price, $1.25. 

rhis handbook has been prepared 
for students from lecture notes and 
field experience. It is also valuable 
for the practising veterinarian as it con- 
tains concentrated, up-to-date informa- 
tion concerning this important disease. 
Various chapters discuss the predis- 
posing factors, the bacteriology of mas- 
titis, and the diagnosis, control, and 
treatment of the disease. The disap- 
pointing feature of this summary, as 
must be the case with all summaries of 
our present knowledge, is that no 
adequate cure, control, or eradication 
program can be presented for this 
wasteful scourge. 


00 pp- 


RosBert S. BREED 


Brucellosis in Man and Animals— 
By I. Forest Huddleson. (rev. ed.). 
New York: Commonwealth, 1943. 379 
pp. Price, $3.50. 

Economically, and considering occur- 
rence and duration of infection, Bru- 
cellosis now assumes first place among 
diseases transmissible from animals to 
man. It is fitting and fortunate that 
this book should have as its author a 
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veterinarian, an investigator recognized, 
internationally as an authority on this 
subject. 

Seven Chapters are arranged as fol- 
lows: I—The Genus Brucella, II 
Methods of Isolating Brucella, III 


Differentiation of the Species of the 
Genus Brucella, IV-—Brucellosis in 
Human Beings, V—Brucellosis in Ani- 
mals, VI—Laboratory Diagnosis of 


and VII—FEradication o1 
Sources of Brucella 


Brucellosis, 
Control of 
Infection. 

In Chapter IV, Part Two, * Brucel- 
losis in the United States,’ was con- 
tributed by A. V. Hardy, M.D., Con- 
sultant U. S. Public Health Service, 
and Part Three, “ Brucellosis in 
Malta,” by J. E. Debono, M.D., of the 
Royal University of Malta. Chapter 
VII and the Preface were written by 
Ward Giltner, D.V.M., Dean of the 
Veterinary Division of Michigan State 
College. 

This book embodies a wealth of in- 
formation pertaining to symptomatol- 
ogy, diagnosis, and methods of treat 
ment (sulfatherapy, brucellin, artificial 
fever therapy), and will prove a valu- 
able guide to physicians. The volume 
is essential to bacteriologists and lab- 
oratory workers, whose interest is the 
study of brucella, its isolation, species 
differentiation, and laboratory diag- 
nosis. Veterinarians, livestock sani- 
tarians, and public health adminis- 
trators will learn much from this book 
about Brucellosis in animals, including 
the present status of calfhood vaccina- 
tion with strain No. 19. 

The treatise incorporates an appen- 
dix of case reports, a bibliography with 
485 references, significant historical 
high lights, and a stimulus which will 
lead to further knowledge, more effec- 
tive control, and prevention of an im- 
portant but partly known 
municable disease. 


com- 


F. Jorpan 
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WITH ANNOTATIONS 


RayMOND S. PATTERSON, PH.D. 


Outspoken Reporting — Gordon 
Bates tells of an increase in syphilis in 
his city, and, what is more disturbing, 
an increase in recently acquired syphilis. 
He found this out by asking the doc- 
tors, as he does from time to time. 

Bates, G., A Survey of the Incidence of 
Venereal Diseases in Toronto in 1943. Canad 
Pub. Health J. 35, 6:234 (June), 1944. 


Where Polio Struck—TIf in nothing 
else, you will be interested in the map 
showing the nation-wide distribution of 
poliomyelitis in 1943. In the discus- 
sion of the behavior of this disease, it is 
pointed out that neither differences in 
climate, geography, density of pepula- 
tion, nor racial characteristics seem to 
be factors of importance in accounting 
for variations in numbers of outbreaks. 

Daver, C. C. Prevalence of Poliomyelitis 
in the United States in 1943. Pub. Health 
Rep. 59, 22:712 (June 2), 1944. 


Rheumatic Fever in England— 
“Rheumatism may lick the joints, 
especially in childhood, but it bites the 
heart.’ Nice aphorism, isn’t it? The 
paper, otherwise, is good, too. 

Donovan, G. E. Some Aspects of Cardio- 
vascular Disease With Special Reference to 
Public Health. Pub. Health. 57, 8:85 
(May), 1944. 


Good Works — Wholesomely frank 
is this review of how little we really 
know about poliomyelitis. The activi- 
ties of the National Foundation in sup- 
porting research, training physicians, 
nurses technicians—1,300 since 
1942—and disseminating information 
are recounted with a pleasing absence 
of self-administered back-patting. 

Fiscnorr, E., and Gupakunst, D. W. The 
Fight against Infantile Paralysis Continues. 
Am. J. Nurs. 44, 6:533 (June), 1944. 


The Professors Look at Kenny 
After pulling the wobblier of the p: 
out from under some of Sister Kenny's 
overenthusiastic claims for her method 
this committee admits, a little grud 
ingly, that her contentiousness 
stimulated the medical profession 
reévaluate known methods of t 
ment.” For that understatement 
eminent professors should be awarde 
the big brown derby! 

GuorM-ey, R. K., et al. Evaluation « 
Kenny Treatment of Infantile Paralysis 
port of Committee. J.A.M.A. 125, 
(June 17), 1944. 


Papers-of-the-Month — Wheth 
you sit behind an executive's desk 
before a laboratory table, or visit 
homes, or inspect food handling estab- 
lishments, you should read this sym- 
posium on “ The Treatment of Burns 
As one of the writers says “ much 
controversial matter appears to have 
been settled,” and you owe it to your- 
self to be informed about the settle- 
ment. So you'll find no superficial 
abstracting done here. There wil! be 
seven papers in all: read all seven. 

Harkins, H. N. The Problem of Therma! 


Burns (and six related papers). JAMA 
125, 8:533 (June 24), 1944. 


For Venereal Patients Who Can 
Pay—FEvery health administrator will 
be interested in this straightforward ac- 
count of an effort to increase the pro- 
portion of venereal patients treated }y 
practising physicians in Philadelphia 
The program did materially improve 
the previously tragic picture and the 
method might find applications in the 
epidemiology of other diseases. 

IncRAHAM, N. R., and GREENBAUM, 5. > 
Public Health Venereal Disease Contro! 
J.A.M.A., 125, 8:527 (June 24), 1944. 
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For Your Soul’s Good—tUnless we 
work in health . . . are ourselves 
from prejudice and intolerance, we 
ot hope to work with full effec- 

says this fellow, who takes 

erance apart to see ~ what makes it 


ness, 


yrrick, W. H. Applied Democracy in 


Group Relationships Pub Health 
36, 6:265 (June), 1944. 
‘Who Owns Health? ”——We learn 


the President of the A.M.A. that 
venereal diseases are almost completely 
trolled; that pneumonia is no 
longer a danger; that cerebrospinal 
eningitis mortality is now about 5 per 
cent; that the local medical profession 
readily take care of whatever 
pellagra is found; that as a result of the 
wonderful achievements of medicine the 
life span has increased from 40 to 65 
years; that army doctors wonder what 
they are fighting for; that under our 
present system of medical practice the 
people of this country have enjoyed the 
best health record of any nation on 
earth. 
KretscHuMerR, H. L. 


the War. J.A.M.A. 
17), 1944 


will 


American Medicine 
125, 7:461 (June 


Next-Steps-in-Science Depart - 
ment—It seems that when suspensions 
of bacteria or viruses are allowed to 
flow in a ribbon-like stream past a new 
type of ultra-violet lamp they are 
rapidly inactivated, and with a mini- 
mum loss of antigenicity. This paper 
tells about the results of such treat- 
ment on colon, typhoid, and certain 
salmonella, streptococcus and pneumo- 
coccus cultures. Rabies and encepha- 
litis vaccines treated in this way 
induced a high degree of immunity in 
mice, 

Levinson, S. O., et al. Production of 
Potent Inactivated Vaccines with Ultra-violet 


Irradiation. J.A.M.A. 125, 8:531 (June 24), 
1944 
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Medical Care for All Canadians 
That all the known health measures 
conducive to the prevention and con- 
trol of illness should be made available 
to all people is axiomatic, says the 
Minister of National 
Health. The solution of the problem 
of the provision of adequate medical 
care lies in health insurance, he adds. 
Rugged individualists hereabouts will 
disagree with his extension of these 
introductory remarks. 


MacKenzi. 1. A 
Pu> 


Pensions and 


Health Insurance. Canad 
Health J 35. 6:213 (June), 1644 


About Beautiful Ideas That Turn 
Sour—aA successful boomerang is some- 
thing you throw into the air and which 
hits you in the back of the neck if you 
don’t watch out. As a great many 
health publicity ventures seem to turn 
into that kind of boomerang, every ad- 
ministrator with a yen for health edu- 


cation, will profit by reading this 
excellent dissertation. Incidentally, 


this is but one among many such stimu- 
lating papers that have appeared re- 
cently in Channels only to be ignored in 
this bibliogr aphy. To the able editors 
of Channels go my abject apologies for 
this neglect. 


Merton, R. K., and Kenpatt, P. L. The 
Boemerang Response Channels 
(June). 1944 


“Telling All” to High Schoolers 
—Reporting upon a two year experi- 
ence with the group-discussion method 
of venereal disease education (for high 
school youngsters) in which men and 
women speakers furnished by the 
divisional health department lead the 
discussions. Integration of social hy- 
giene in the science units may be a 
preferred method, but this one works 
too, is the claim of these Canadian 
writers. 


Ruopes, H. and P. M. C 
Venereal-Disease Education in the High 
School. Canad. Pub. Health J. 35, 5:181 
(May), 1944. 
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Despite Ecclesiastes 1:8—Not to 
be confused with infections mononu- 
cleosis, is still a newer disease—acute 
infectious lymphocytosis which 
threatens to add to the epidemiological 
troubles of the public health fraternity. 
As it is a communicable condition, with 
upper respiratory symptoms most fre- 
quently featured, epidemiologists had 
better acquaint themselves with the 
differential diagnosis discussed in this 
paper. Still another virus is suspected. 
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Situ, C. H. 
A Specific Infection. 
(June 3), 1944. 


Acute Infectious Lymp! 
J.AM.A 


tosis 


5:342 


Moses Was a Shrewd One 
Exposure to trichinosis infestation js 
nearly uniform regardless of  geo- 
graphical or environmental factors 
Evidence in hand points to the need 
for nation-wide preventive action. 

Wricut, W. H., and Watton, A. 
Studies in Trichinosis. Pub. Health Rep 
21:669 (May 26), 1944. 


BOOKS RECEIVED 


MepicaL EpucaTIon THE UNiTep STATES 
BEFORE THE Civir War. By William 
Frederick Norwood. Philadelphia: Univer- 
sity of Pennsylvania Press, 1944. 487 pp. 
Price, $6.00. 

PSYCHIATRY AND THE War. Edited by Frank 
J. Sladen. Springfield, Ill.: Thomas, 1943. 
464 pp. Price, $5.00. 

PracticAL Mararta Controt. Hand- 
book for Field Workers. By Carl E. 
M. Gunther. New York: Philosophical 
Library, 1944. 91 pp. Price, $2.50. 

Virus Diseases 1n Man, ANIMAL AND PLANT. 
By Gustav Seiffert. New York: Philo- 
sophical Library, 1944. 332 pp. Price, 
$5.00. 

Tue PATHOGENESIS OF TUBERCULOSIS. By 
Arnold R. Rich. Springfield, Ill.: Thomas, 
1944. 1008 pp. Includes 35 page index, 
89 figures, 20 tables, 1417 references, 4 
charts. Price, $10.50. 

ARTIFICIAL PNEUMOTHORAX IN PULMONARY 
TupBercuLosis. Including Its Relationship 
to the Broader Aspects of Collapse Therapy. 
By T. N. Rafferty. Illus. New York: 
Grune & Stratton, 1944. 192 pp. Price, 
$4.00. 

Tue Its 
TION AND CLINICAL Application. By Louis 
H. Sigler. Illus. New York: Grune & 
Stratton, 1944. 403 pp. Price, $7.50. 

Tue Pustic Heatta Nurse in THe Com- 
MUNITY. By Clara B. Rue. Philadelphia: 
Saunders, 1944. 283 pp. Price, $2.50. 

ELIMINATION DIETS AND THE PATIENT'S 
Avtercirs. A Handbook of Allergy. By 
Albert H. Rowe. 2nd ed. thoroughly re- 


INTERPRETA- 


vised. Philadelphia: Lea & Febiger, 1944 
256 pp. Price, $3.50. 

Foop Enovcu. By John D. Black. Lan 
caster, Pa.: The Jacques Cattell Press, 1943 
269 pp. Price, $2.50. 

Tue USS.R. in Reconstruction. A Collec- 
tion of Essays. By The American Russian 
Institute. New York: The American Ru 
sian Institute, Inc., 1944. 160 pp. Price, 
$1.00. 

PRINCIPLES AND PRACTICES OF INHALATIONAI 
Tuerary. By Alvan L. Barach. 59 Illus 
Philadelphia: Lippincott, 1944. 315 pp 
Price, $4.00. 

Hovsinc YEARBOOK, 1944. Chicago: National 
Association of Housing Officials, 1944 
Publication No. N191. 176 pp. Price 
$3.00. 

INTERNATIONAL RELIEF IN AcTION, 1914-1945 
Selected Records, with Notes. By Hertha 
Kraus. Philadelphia: American Friends 
Service Committee, 1944. 248 pp. Price, 
$1.25, cloth ed.; $1.00 paper ed. 

By Edward C. 
New York: The International 
Vol. A44, 1944. 87 pp. 

INSTITUTIONS SERVING CHILDREN. 
W. Hopkirk. New York: Russell Sage 
Foundation, 1944. 244 pp. Price, $2. 

UNDERSTANDING THE YouNnG By 
E. Blatz. New York: Morrow, 1944 
pp. Price, $2.50. 

But~pinc A Poputar Movement. A Cas 
Study of the Public Relations of the Bo: 
Scouts of America. By Harold P Lev 
New York: Russell Sage Foundation, |! 
165 pp. Price, $1.25. 
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ASSOCIATION NEWS 


SECOND WARTIME PuBLIC HEALTH CONFERENCE AND 
SEVENTY-THIRD ANNUAL BUSINESS MEETING 
AMERICAN PUBLIC HEALTH ASSOCIATION 


New York, N. Y., October 3—5, 1944 
Headquarters: Hotel Pennsylvania 


RATEs QuoTep By New York Horets 


Second Wartime Public Health Conference and Seventy-third Annual 
Business Meeting—October 3-5, 1944 


Rooms Without Bath Rooms With Bath 


— 
Single Double Single Double 
Headquarters: 


Pennsylvania, 7th Ave. & 33rd St. $3.85- 6.60 $5.S0- 8.80 


Hotels near Hotel Pennsylvania: 
Governor Clinton, 7th Ave. & 31st St. 
Martinique, Broadway & 32nd St. 
McAlpin, Broadway & 34th St. 

New Yorker, 8th Ave. & 34th St. 


Allerton House, 143 East 39th St. 
Allerton House for Women, 130 East 57th St. 
Ambassador, Park Ave. & Sist St. 
Astor, Broadway & 44th St. 
Barbizon (Women), Lexington Ave. & 63rd St 3.50-4.50 
Barclay, 111 East 48th St. 
Belmont Plaza, Lexington Ave. & 49th St. 
Beverly, Lexington Ave. & SOth St. 
Biltmore, Madison Ave. & 43rd St. 
Bristol, 129 West 48th St. 1.75-2.00 
Capitol, 8th Ave. & Sist St. 2.50 
Carlyle, Madison Ave. & 76th St 
Chesterfield, 130 West 49th St. 1.50-2.00 
Commodore, Lexington Ave. & 42nd St. 
Concourse Plaza, Grand Concourse & 16lst St. 
Cornish Arms, 311 West 23rd St. 
Essex House, 160 Central Park South 
Fifth Avenue Hotel, 24 Fifth Ave. (9th St.) 
Henry Hudson, 353 West 57th St. 
Kenmore Hall, 145 East 23rd St. 
Lexington, 48th St. & Lexington Ave. 6.00 
Luxor Baths Hotel, 121 West 46th St. 4.50- 
Midston House, 22 East 38th St. = 4.00- 
New Weston, Madison Avenue & 50th St. 
Paramount, 46th St. West of Broadway 
Park Central, 7th Ave. & SSth St. 
Parkside, 18 Gramercy Park South 
adilly, 227 West 45th St. 
outh, 143 West 49th St. 
lent, 234 West 48th St. 
e George, 14 East 28th St 
evelt, Madison Ave. & 45th St. 
n, 49th St. & Lexington Ave. 
Avenue & 50th St 
s Square, 43rd St. & Sth Ave. 
304 East 42nd St 
7th Ave. & Sist St 
f-Astoria, 50th St. & Park Ave 
k, 54th St. & 6th Ave 5.00- 6.00 
gton, 7th Ave. & SSth St. 3.00- 5.00 
dstock, 127 West 43rd St 2.00-2.50 3.50-4.00 3.00—- 5.0 
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30- 5.50 4.40- 7.70 
3.85 3.85- 5.95 
30- 6.60 8.80 
85- 8.80 §.50-11.00 


75— 3.00 
00- 3.50 
00- 8.00 $8.00-10.00 
50- 5.00 6.00- 8.00 
25- 3.75 4.$0- 5.50 
00- 7.00 8.00-10.00 
00- 5.50 6.00- 8.00 
00- 6.00 7.00- 8.00 
50-12.00 7.50-14.00 
50- 4.00 3.50- 6.00 
50- 4.00 5.00- 6.00 
00- 7.00 £.00- 9.00 
- 3.00 4.00—- 6.00 
5.50 5.S0- 8.80 
4.50 5.50- 6.50 
4.00- 4.25 
8.00-10.00 
7.00- 8.00 
3.50 


3.50 


wen w 


> 


4.50 
5.00 
3.30 
4.00 
3.50 
4.00 
4.00 
8.00 
5.00 


& & 


Nw 


“sw 


Vol. 34 
$2.00-2.50 $3.00-4.00 ; 
2.20-2.75 3.85-4.40 
00 
8 00 
5.50 
4.50 = 
9.00 
00 
8.00 
6.00 
6.00 
5.00 
5.00 
7.00 
00 
7.00 
5.00 
6.00 
7.00 
or 
300 
7.00 
7.00 
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NOMINATIONS FOR THE GOVERNING COUNCIL 


In accordance with the By-laws of 
the Association, the Nominating Com- 
mittee for Governing Council Members 
consisting of one Fellow from each Sec- 
tion, reports the following nominations 
for the Governing Council. The By- 
laws provide that * upon the petition of 
twenty-five Fellows, the Nominating 
Committee shall add the name of any 
Fellow to this list, provided such peti- 
tion is received fifteen days before the 
Annual Meeting.” The Chairman of 
the committee is J. J. Bloomfield, In- 
dustrial Hygiene Division, U. S. Public 
Health Service, Bethesda, Md. The 
other members are: Jessie M. Bier- 
man, M.D., School Health Section; 
Martha L. Clifford, M.D., Maternal 
and Child Health Section; Arthur H. 
Graham, M.D., Epidemiology Section; 
Leonard Greenburg, M.D., Industrial 
Hygiene Section; Albert C. Hunter, 


Gregoire F. Amyot, M.D. 
Provincial Board of Health 
Victoria, B. C. 


George Baehr, M.D. 
New York, N. Y. 


Leona Baumgartner, M.D. 
Department of Health 
New York, N. Y. 


Harold D. Chope, M.D. 
Rockefeller Foundation 
Sao Paulo, Brazil 


James A. Crabtree, M.D. 
U. S. Public Health Service 
Washington, D. C. 


Laura A. Draper, R.N. 
Community Health Service 
Minneapolis, Minn. 


Halbert L. Dunn, M.D. 
Bureau of the Census 
Washington, D. C. 


Haven Emerson, M.D. 
DeLamar Institute of Public Health 
New York, N. Y. 


Ph.D., Food and Nutrition Section 
Hugh R. Leavell, M.D., Public Health 
Education Section; Roy J. Morton, Ep- 
gineering Section; Hugo Muench 
M.D.,* Vital Statistics Section: Sophie 
C. Nelson, R.N., Public Health Nursing 
Section; George A. Nevitt, D.Ds. 
Dental Health Section; William D. 
Stovall, M.D., Laboratory Section: 
George M. Uhl, M.D., Health Officers 
Section. 

There are thirty elective councilors 
on the Governing Council, of whom ten 
are elected each year. The ten Fellows 
receiving the highest number of votes 
on a written ballot cast by the Fellows 
present and voting at the Annual Meet- 
ing in New York City will be elected 
for the three year term 1944-1947 


* Alfred J. Lotka, D.Sc., acted as alternat: 
Dr. Muench when the latter became ill. 


Gordon M. Fair 
Harvard University 
Cambridge, Mass. 


Fred T. Foard, M.D. 
U. S. Public Health Service 
Denver, Colo. 


Wilton L. Halverson, M.D. 
State Director of Health 
San Francisco, Calif. 


C. A. Holmquist 
State Department of Health 
Albany, N. Y. 


Benjamin G. Horning, M.D. 
W. K. Kellogg Foundation 
Battle Creek, Mich. 


H. E. Kleinschmidt, M.D. 
American Red Cross 
New York, N. Y. 


A. J. Lanza, M.D. (Lt. Col., M.C.) 
Office of the Surgeon General 
War Department, Washington, D. C. 


Kenneth F. Maxcy, M.D. 
Johns Hopkins University 
Baltimore, Md. 


: 
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F. Meyer, M.D. 
sitv of California 
Francisco, Calif. 
i Lee Mickle, Sc.D. 
Department of Health 
rd, Conn. 


S. Mustard, M.D. 
mar Institute of Health 
York, N. 


Neilson, Ph.D. 
sity of Utah 
salt Lake City, Utah 


| Parrot, M.D. 
Ministry of Health 


( (Que. 


Phair, M.B., D.P.H. 
tment of Health 
I to, Ont. 


W m H. Sebrell, Jr., M.D. 
\ nal Institute of Health 
W ngton, D. C. 


Health Officers Section 
n D. Aldrich, M.D., 402 Vivian St., 

Houghton, Mich., Director, Houghton- 
Keweenaw-Baraga District Health Dept. 

I nce M. Blanke, D.O., 36 Court St.. Ded- 

Mass, Member, Board of Health 

lip I. Boyd, M.D., Antigua, British West 

Indies, Medical Officer, Leeward Islands 

Government 

Benoit Fortin, M.D., D.P.H., 6 Hotel Dieu, 
Chicoutimi, Que., Medical Officer of Health, 
Health Unit 

mes M. Goto, M.D., Topaz Base Hospital, 
lopaz, Utah, Chief of Surgical Services 
Clara R. Johns, M.D., 515 Lincoln St., 
Topeka, Kans., Acting Director, Division 
of Maternal and Child Health, State Board 
of Health 

\lired C. LaBoccetta, M.D., 4000 N. Front 
St, Philadelphia, Pa., Supt. and Medical 
Director, Philadelphia Hospital for Con- 
tagious Diseases 

Rueben Levenson, M.D., 3476 Fulton St., 
Brooklyn 8, N. Y., Medical Inspector, New 
York City Health Dept. 

Henry B. Makover, M.D., W.F.A., South 


ASSOCIATION NEWS 


APPLICANTS FOR MEMBERSHIP 


following individuals have applied for 
ted affiliation with the sections indicated. 


Thomas F. Sellers, M.D 
State Board of Health 
Atlanta, Ga. 


Charles E. Shepard, M.D 

Office of Coordinator of 
Affairs 

Washington, D. C 


Inter-American 


Brigadier General James S. Simmons (MC.) 
Office of the Surgeon General 
U. S. Army, Washington, D. C 


Henry F. Smyth, Jr., Ph.D 
Mellon Institute for Industrial Research 
Pittsburgh, Pa 


James G. Townsend, M.D 
National Institute of Health 
Bethesda, Md 


H. A. Whittaker 
State Board of Health 
Minneapolis, Minn 


Estella F. Warner, M.D 
U. S. Public Health Service 
Chicago, Il. 


membership in the Association. They have 


Agricultural Bldg., Washington, D. C., 
Surgeon (R), U. S. Public Health Service 
Jay C. Miller, M.D., Kootenai County Health 

Unit, Coeur d’Alene, Ida.. Medical Director 

Dr. Manuel A. Vinas, Pdte Trujillo 70. S 
Fco. Macoris, Dominican Republic, W. 1., 
Medical Officer, Dominican Public Health 
Dept. 

Luther P. Walter, M.D., M.P.H., 2800 En 
field Road, Austin, Tex., Director of Local 
Health Services, State Board of Health 

Jesse J. Weight, M.D., 81 E. Center, Proco, 
Utah, Utah County Health Officer 

Francis D. Wilder, M.D.. U. S. Public Health 
Service, Delta Medical Center, Greenwood, 
Miss., Medical Officer in Charge 


Laboratory Section 


William W. Ayres, M.D., 5th Med. Batt., 5th 
Marine Div., Camp Pendleton, Oceanside, 
Calif. 

Mrs. Howard D. Beckstrom, 250 S. Ist West, 
Brigham City, Utah, Bacteriologist, Bush- 
nell General Army Hospital 

Bernice A. Carter, M.P.H., 912 W. Kalamazoo 
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St., Lansing, Mich., Bacteriologist, Michigan 
Dept. of Health Laboratories 

Mary C. Cumberland, Sc.D., 1024 N. Broad- 
way, Baltimore 5, Md., Research Asst., 
Poliomyelitis Laboratory, Johns Hopkins 
School of Hygiene and Public Health 

Miguel Forero-Nougues, co Colombian 
Consulate, New Orleans, La., Trainee, New 
Orleans Board of Health 

Lt. Richard H. Hardenbrook, Laboratory and 
Sanitation Work, U. S. Army 

Stephen H. Hart, East Third and Kilgour, 
Cincinnati 2, Ohio, Asst. Chemist, U. S. 
Public Health Service 

Loretta H. Kapp, 6502 Salem Pike, Cincin- 
nati 30, Ohio, Physical Therapy Technician, 
William H. Wolfram, M.D. 

Richard H. Keune, PhM3‘c., U.S.N., Abatu, 
NTC, Disp. Laboratory, Lido Beach, L. I., 
N. Y., Laboratory Technician 

C. H. Lakey, 412 East Fifth St., Austin 2, 
Tex., Chemist, State Health Dept. 

Corp. Rudolph LaRocca, 628 21st St., Union 
City, N. J., Bacteriologist, 2nd Service 
Command Laboratory 

Ens. Don W. Micks, 5th Med. Batt., 5th 
Marine Div., Camp Pendleton, Oceanside, 
Calif., Malariologist, Malaria and Epidemic 
Control! Unit 103 

Jose Oliver-Gonzalez, Ph.D., School 
Tropical Medicine, San Juan, P. R.., 
Professor of Parasitology 

Jean C. Owens, 3630 Marine Ave., c’o Mid- 
western Medical Center, St. Louis, Mo., 
Senior Technician in charge of Laboratory, 
US.P.HS., Venereal Disease Div. 

Frank R. Peabody, 439 Park St., Birming- 
ham, Mich., Bacteriologist, Mason General 
Hospital, U. S. Army 

Capt. Jose A. Rivera, Halloran General Hos- 
pital, Staten Island, N. Y., Asst. Chief, 
Laboratory Service 

Leo A. Schmid, M.S., 4501 N. Charles St., 

Baltimore, Md., Student, Johns Hopkins 

School of Hygiene and Public Health 
Patton Steele, Public Health Laboratory, 

Box 1020, Bismarck, N. D., Bacteriologist 

in charge of Laboratory, State Health Dept. 

Max L. Sweat, MS., 459 Hollywood Ave., 
Salt Lake City, Utah, Chemist, State Dept. 
of Health 

Reese H. Vaughn, Ph.D., 339 Hilgard Hall, 
Univ. of Calif.. Berkeley, Calif., Div. of 
Fruit Products, College of Agriculture 

Capt. Joseph A. Walkowski, Sn.C., Deshon 
General Hospital, Butler, Pa., Chief of 
Laboratory Service 

William C. Ware, 225 W. So. Temple, Salt 
Lake City, Utah, Interested Citizen 

William A. Warnick, 71 E. 4th No., Salt Lake 
City, Utah, Interested Citizen 


of 
Asst. 


c. 
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Sgt. William D. Weinstein, Bacteriologist ang 
Parasitologist in Army Laboratory 

Helen Wilson, Box C, University Sta., Grang 
Forks, N. D., Instructor in Bacteri 
Univ. of North Dakota Medical Sch 

David J. Zimmer, 820 Philadelphia Ay 
Silver Spring, Md., Laboratory Asst 
National Institute of Health 


Vital Statistics Section 

Virginia Breaks, 1805 Flower St., Bakersfield 
Calif.. Public Health Statistician, Ker 
County Dept. of Public Health 

Paul H. Jacobson, A.M., 1601 Metropolitan 
Ave., New York 62, N. Y., Statistician 
Bureau of Records and Statistics, Dept 
Health 

J. Wallace Rion, M.A., State Dept. of Public 
Health, Atlanta, Ga., Assistant Sanitarian 
(R), U. S. Public Health Service 

George V. Truss, 304 City Hall, P. O. Box 
2591, Birmingham 2, Ala., Director, Bureay 
of Records and Vital Statistics, Jefferson 
County Board of Health 


Engineering Section 

Capt. Marion E. Boriss, Sn.C., Station Hos- 
pital, Camp Claiborne, La., Post Medica! 
Inspector 

Olen C. Carter, 818 East Whittier St 
Columbus 6, Ohio, Engineer, Environmenta 
Sanitation Div., State Dept. of Health 

Robert L. Clayton, 3637 Adams Ave 
Diego, Calif.. Food and Market Inspector 
City Health Dept. 

Major Kern H. Copeland, Sn.C., Cam 
Lockett, Calif., Medical Inspector, Sani 
tary and Public Health Engineer 

Maurice L. Cotta, W.F.A., Office of Labor 
309 Terminal Sales Bldg., Portland, Ore 
P. A. Sanitary Engineer (R) 

J. A. DeSerpa, D.V.M., 223 Chrisman Av 
Ventura, Calif., Chief, Division of Sanita 
tion, Ventura County Health Dept 

John B. Drake, MS., 1402 Smith 
Bldg., Seattle, Wash., Senior Milk 
tarian, State Dept. of Health 

Hoyt A. Frederick, 813 N. 11th St., P. O. Box 
212, Herrin, Ill., Sanitary Engineer, State 
Health Dept. 

Francisco A. Gonzalez-Hernandez, MS., Box 
100, Aguadilla, P. R., Student, Schoo! ot 
Tropical Medicine 

Lawson Haynes, 2006 Crescent Rd., Charles- 
ton, W. Va., Plant Supt., West Virginia 
Water Service Co. 

Mark D. Hollis, 605 Volunteer Bldg., Atlanta 
Ga., Senior Sanitary Engineer, U. S. Public 
Health Service 

Jack N. Lewis, City Health Dept., Houston 
Tex., Chief, Health Inspection Div 


oan 


Tower 


Sani 


4 
t 
if 


DeWitt McCarter, 921 Bergen Ave., 


lersey City, N. J., Supt., Hudson County 
Mos juito Extermination Commission 

| M. Rivera, Torres 73, Ponce, P. R., 

jirector, Public Works of Ponce 

\rthur C. Robinson, 1405 Smith Tower, 
Seattle, Wash., Senior Food Sanitarian, 

tate Dept of Health 
I. Rosso-Castaing, Estrella 60, Ponce, 
P_ R., Student, School of Tropical Medicine 
id L. Segal, 4724 Biona Drive, San 
Diego 4, Calif., Food and Market Inspec- 
City Health Dept. 

S \. Spiridonoff, Vallejo City Water 
Dept., City Hall, Vallejo, Calif., Water 
Purification Engineer 

Karl L. Zander, 126 Ramona Ave., El Cerrito, 

ilif., Public Health Engineer, U. S. Public 
Health Service 


Industrial Hygiene Section 
Aram Kerkian, U.S.N.R., Medical Field 
Research Laboratory, Camp _ LeJeune, 
\. C., Sanitation Research Officer 
Neal, M.S., Room B-10, State Capitol, 
Salt Lake City, Utah, Engineer, State Dept 
Health 
in C. Wessel, D.DS., 4743 Frankford 
\ve., Philadelphia 24, Pa., Industrial Den- 
| Consultant 
( nel John R. Wood, M.C., Medical Re- 
earch Laboratory, Edgewood Arsenal, Md., 
Director 


Food and Nutrition Section 


Franklin C. Bing, Ph.D., 1135 Fullerton Ave., 
Chicago 14, Ill, Director, American Insti 
tute of Baking 

LaVerne E. Clifcorn, Ph.D., 31 LeMoyne 


Parkway, Oak Park, Ill, Director, Product 

ind Process Research Division, Research 
Dept., Continental Can Co., Inc 

William F. DeLorenzo, 142 Mt. Prospect Ave., 
Newark, N. J 

Robert A. Diehm, Ph.D., 10 N. Clark St., 
Chicago, Ill, Member, Scientific Advisory 
Committee, Nutrition Foundation, Inc 

Stephen L. Galvin, 7427 Blvd., East, North 
Bergen, N. J.. Member, Scientific Advisory 
Committee, Nutrition Foundation, Inc 

C. G. Harrel, 208 3rd Ave., S.E.. Minne- 
polis, Minn., Director of Research, Pills- 
iry Flour Mills Co. 

Norman F. Kennedy, 5 E. 45th St., New 
Yerk, N. Y., Director of Research, Corn 
Industries Research Foundation 


Lioyd K. Riggs, Ph.D., 25 E. Delaware Place, 
Chicago, Ill, Director of Research, Kraft 
Cheese Co 


} 


la Robb, Ph.D., 31 Bay State Rd., Boston, 
Mass., Professor of Nutrition and Director, 
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School of Home Economics, Simmons 
College 

Louise Scott, State Dept. of Health, Des 
Moines, Iowa, Nutritionist, State Dept. of 


Health 


Maternal and Child Health Section 

Robert H. Alway, M.D., Dept of Pediatrics, 
University of Utah, Salt Lake City, Utah 
Ruth E. Brong, M.A., 418 Gallatin St.. N.W 
Washington, D. C., Consultant, Maternal 
and Child Welfare, District of Columbia 
Health Dept 

Kenneth S. Landauer M.D., State Dept. of 
Health, Albany, N. Y., Chief, Cardiac 
Bureau, Div. of Maternity, Infancy and 
Child Hygiene 

Myrtle Letford, 517 South Perry, Mont 
gomery, Ala., Nutrition Consultant, State 
Health Dept 

Alice Potter, M.D., 3rd and Parnassus Ave 
U Cc Hospital, San Francisco, Calif... 
Pediatrician, San Francisco Board of Health 

Dorothy L. Shindel, M.D., 4000 N_ Front 
St., Philadelphia, Pa., Chief Resident Phy 
sician and Assistant Supt., Philadelphia 
Hosp. for Contagious Diseases 

Ruth R. Storer, M.D., 430 A, Davis, Calif.. 
Asst. Health Officer, Yolo County Health 
Dept 

Linda McC. Woods, R.N., 2210 Pennsylvania 

Ave., N.W.. Washington 7, D. C. Director 

Columbia Hospital Clinic, Columbia Hos 

pital for Women 


Public Health Education Section 

Estill Allen, Jr., M.A., Lydia Patterson Insti 
tute, Box 11, El] Paso, Tex., Teacher of 
Health 

Murcell E. Allen, 311 Denny St., Richmond, 
Va., Student in Public Health Education, 
Yale University 

William W. Biddle, Ph.D., 17 Brief Ave., 
Upper Darby, Pa., Senior Health Specialist, 
Region I, Farm Security Admin 

Julia C. Branca, R.N., 287 East 10th St., 
New York, N. Y., Health Officer in charge 
of Medical Dept., Boys’ Club of New York 

Marjorie B. Estabrooks, M.A., State Dept 
of Public Instruction, Olympia, Wash., 
Health Education Consultant, State Dept 
of Health 

Ellen C. Feusner, M.P.H., P. O. Box 128, 
Fontana Dam, N. C., Junior Supervisor of 
Health Education, Tennessee Valley 
Authority 

Burnice E. Fussell, 6916 Avenue I, Houston 
11, Tex., Student, Yale School of Public 
Health 

Luella K. Gunn, R.N., 425 Flynn Bldg., Des 
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Moines, Iowa, Exec. Sec., Polk County 
Tuberculosis Assn. 

James Jensen, MS, 17 W. 2nd North, 
Brigham City, Utah, Teacher, Box Elder 
High School 

Marjorie Josselyn, R.N., M.A., 398 Main St., 
Hackensack, N. J., Actg. Exec. Director, 
Bergen County Tb. & Health Assn. 

Lt. Myron R. Kirsch, Sn.C., Moore General 
Hospital, Swannanoa, N. C., Post Medical 
Inspector and Venereal Disease Control 
Officer 

S. Elizabeth Lovell, M.S.P.H., District Health 
Dept., Chapel Hill, N. C., Health Educator, 
Orange-Person-Chatham District Health 
Dept 

Mary Power, 607 Loew 
N. Y., Community 
Onondaga Health Assn. 

Mrs. Malcolm Smith, 711 Stovall Office Bldg., 
Tampa, Fla., State Commander, Women’s 
Field Army, American Society for Control 
of Cancer 


Bldg., 
Health 


Syracuse, 
Educator, 


Public Health Nursing Section 

Edna L. Hedenberg, R.N., 2217 Lemoyne St., 
Los Angeles 26, Calif., Director of Nurses, 
City Health Dept 

Louise James, Health Dept., Laurel, Miss.. 
Supervising Nurse, Jones County Health 
Dept. 

Ethel L. Kallins, 725 W. Macon St., Decatur, 
Ill., Public Health Nurse, U. S. Public 
Health Service 

Mina M. Macknight, R.N., Suisun, R.F.D., 
Calif., School Nurse, Vallejo Unified School 
District 

Dorothea S. Macon, R.N., Box 791, El Campo, 
Tex., Supervising Nurse, Gulf Health Dept. 

Mary D. Petrella, 629'% 4th St., Santa Rosa, 
Calif., Public Health Nurse, American Red 
Cross. 

Grace V. Plum, R.N., San Jose State College, 
San Jose, Calif. Nurse and College 
Instructor 

Hazel A. Robinson, 165 W. Stadium Drive, 
Stockton, Calif., Nurse in charge, Metro- 
politan Life Insurance Co. 

Florence L. Scott, 1007 6th St., Bismarck, 
N. D., Orthopedic Nursing Consultant, State 
Health Dept. 

Patricia Walsh, M.A., 1208 East University, 
Ann Arbor, Mich., Supervising Nurse, 
Washtenau County Health Dept. 

Olive E. Weir, R.N., 1203 Pennsylvania Ave., 
Boulder, Colo., Student, School of Nursing, 
Univ. of Colorado 


Epidemiology Section 
Roy A. Nipko, D.V.M., 1220 South State, 
Salt Lake City, Utah, Veterinarian 


oF HEALTH 


George E. Parkhurst, M.D., 5510 Green Tre 
Rd., Bethesda. Md., Junior Officer, Ver 
Disease Division, U. S. Public H 
Service 

School Health Section 

Elizabeth C. Davis, M.A., 10 Brecker 
Apts., Louisville 3, Ky., Health Cour 
Louisville Board of Education 

Jessie R. Garrison, M.A., State Dept 
Education, Montgomery, Ala., Consu 

Christine B. Higgins, R.N., 60 Browne!l! St 
New Bedford, Mass., Public Health Nurs 
ing Supervisor, State Dept. of Public Healt} 

Georgia H. Hood, A.M., Michigan Dept 
Public Instruction, Lansing 2, Mich., Healt} 
Education Consultant 

Harold Jack, Ph.D., 1861 St. Clair, St. P 
5, Minn., Supervisor, Health, Physical Edu 
cation and Recreation, State Dept 
Education 

Augusta C. Kritz, M.D., 55 W. 95th St., New 
York, N. Y., Medical Inspector, Dept 
Health 

Martha L. Lahey, M.A., 31 
Jersey City, N. J., Asst 
Physical Education, Jersey 
Schools 

Jean I. Lash, R.N., 2561 S. Durfee Av 
El Monte, Calif.. School Nurse, El Mont 
Union High School 

Lenore I. Taylor, M.A., 1290 S. Minnea; 
Wichita 9, Kans., School Nurse, Board « 
Education 


Dental Health Section 

Francis A. Arnold, Jr., D.DS., National I: 
stitute of Health, Bethesda 14, Md., Dental! 
Surgeon, U. S. Public Health Service 

Otto W. Brandhorst, D.D.S., 4952 Maryland 
Ave., St. Louis, Mo., Dentist 

Cloyd C. Buckis, D.D.S., 1010 Carnegie Hal! 
Cleveland 15, Ohio, Supervisor of Mout! 
Hygiene, City Div. of Health 

William H. Crawford, D.DS., 1121 W. Michi 
gan, Indianapolis, Ind., Dean, Indiana Uni 
versity School of Dentistry 

E. Eldo Ewbank, D.DS., Kingman, Ind 
Secretary-Manager, Indiana State Dent: 
Assn. 

Gay S. Hildreth, D.DS., 363 S. Arlington St 
Akron, Ohio, Chairman, Council of Dental! 
Health, Akron Dental Society 

Hugo M. Kulstad, D.DS., 6381 Hollywood 
Blvd., Hollywood 28, Calif., Dentist 

William N. Miller, D.D.S., 207 Dryden Bidg 
Flint 3, Mich., Dentist 

Wendell D. Postle, D.D.S., College of Den- 
tistry, Ohio State Univ., Columbus, Ohio, 
Dean 

Bernard Z. Rabinowitch, D.DS., 5371 Wil 


Gifford Ay 
Supervisor 
City P 


iq 
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Blvd., Los Angeles, Calif., Asst. 
fessor in Pedodontics, College of Den- 


try, Univ. of Southern California 


A..Sahs, D.DS., Box 147, Earlville, 
a, Delaware County Chairman, lowa 


te Dental Health Committee 


R. Shenefield, D.DS., First National 


nk Bldg., Pomona, Calif., General Chair- 


Council on Dental Health, Southern 
fornia State Dental Assn. 
H. Shreves, D.D.S., Ave., G. at 7th St., 


rt Madison, lowa, County Chairman for 


a State Dept. of Health 


flerman Stewart, D.DS., P. O. Box 301, 


igut, Iowa, County Chairman of 

tal Health, State Board of Dental 

miners 

nee D. Sullivan, D.DS., First National 
Bidg., Carson City, Nev., Dentist 

M. Swenson, D.DS., 1121 W. Michi- 
St., Indianapolis, Ind., Instructor in 
Diagnosis, Indiana Univ. School of 

tistry 

lvn B. Van Cott, D.DS., 330 Garfield 
Pomona, Calif., Public Health Den 
Los Angeles County Health Dept. 


Unaffiliated 
C. Buerki, M.D., 274 Linden Lane 
n Station, Pa., Director of Hospitals, 
of Pennsylvania, and Dean, Graduat 
ol of Medicine 


Mrs. J. C. Clemmons, 2355 Pecos, Beaumont. 
Tex., Member, City Council of Beaumont 

Melvin H. Goodwin, 605 Volunteer Bldg. 
Atlanta, Ga., Asst. Sanitarian (R), U. S$ 
Public Health Service 

Arnoldine Lindsay, Room 388, 1151 S. Broad 
way, Los Angeles, Calif.. Director, Health 
Division, Los Angeles Council of Social 
Agencies 

George Loewenstein, M.D.. 25 East Wash 
ington, Chicago 2, IIL, Physician and 
Surgeon 

Frank J. Morgan, Walton, N. Y., Director 
of Farm Relations, Middletown Milk and 
Cream Co 

Ruth N. Nisbet, M.A., 1370 S. Logan, Denver 
10, Colo., Technician, O. P. Baur's 
fectionery Ci 

Arthur M. Stokes. M.D.. Murray Hill, Mt 
Morris, N. Y., Superintendent, Mt. Morris 
Tb. He spital 


DECEASED MEMBERS 

John E. Curtis, M.D., Lemmon, S. D., Elected 
Member 1944, Health Officers Section 

George E. Johnson, M.D., Philadelphia, Pa 
Elected Member 1934, Health Officers 
Section 

Clifford C. Young, D.P.H., Lansing, Micl 
Elected Member 1912, Elected Charter Fel 


low 1922, Laboratory Sectior 
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EMPLOYMENT SERVICE 


The 


Association Employment Service seeks to bring to the attention of app i 


officers the names of qualified public health personnel and to act as a clearing 


on employment. 
the employer or employee. 


This is a service of the Association conducted without expense ¢ 


From the registry of persons available, selected announcements are published fr 


time to time. 
Address all correspondence to the 
\ssociation, 1790 Broadway, New 


POSITIONS 


DEPARTMENT OF 
THE FOLLOWING 


WASHINGTON 
ANNOUNCES 


STATE OF 
HEALTH 
OPENING: 


Physician as obstetric consultant in 
Washington State Department of Health. 
Preferably with 3 years’ special residency 
in obstetrics and gynecology. Salary 

280 to $6,000 per annum. 

Sanitarian. 
health training 
$2,290 to $2,640. 

Bacteriologist to take complete charge 
of local health laboratory. Requirements 
include college graduation with major in 
bacteriology and at least one year of em- 
ployment in a public health laboratory. 
Salary $190 to $220 per month, 

Physician as health officer in county 
health department in Northwest.  Pre- 
vious public health experience preferable. 
Entrance salary $440 per month. Perma- 
nent position. 


public 
Salary 


Preferably with 
and experience. 


M.D., State Di- 
Smith Tower, 


Powers, 


1412 


Address Lee 
rector of Health, 
Seattle, Wash. 

Wanted: A physician trained.in tuber- 
culosis to assume administrative control 
of the Bureau of Tuberculosis in an east- 
ern city of 200,000 population. Salary 
$4,500-$5,031 plus cost of living adjust- 
ment. Address Box B, Employment 
Service, A.P.H.A. 


venereal 
assume 


Wanted: A 
disease control 
directorship of the Bureau of Venereal 
Diseases in a large northeastern city. 
Salary $4,500-$5,000 per year, plus cost of 
living adjustment and travel allowance. 
Box E, Employment Service, A.P.H.A. 


physician with 
experience to 


Physician wanted as Director of Ma- 
ternal and Child Health in western 
county health department. Preferably 
with training in pediatrics and venere- 
ology. Some venereal disease control 
work also. Man preferred but woman 
considered. Must be in good health. 


Appointing officers may obtain lists of all registrants on request. 
Employment Service, 


York 19, N. Y. 


American Public H 


AVAILABLE 


Salary $4,500 per year with car and ex- 
penses furnished. Position for duration 
of war. Address Box §S, Employment 
Service, A.P.H.A. 


Tuberculosis Association in large west- 
ern city seeks a director of medical social 
work. Attractive position now open 
agency with a dynamic program closely 
related to official groups. Address Box 
D, Employment Service, A.P.H.A. 


St. Louis, Mo., Health Division, Indus- 
trial Hygiene Service, seeks two indus- 
trial hygienists, either engineers or 
chemists. Salaries $225 to $250 
month depending on qualifications 
experience, plus travel allowances. 
dress Robert M. Brown, Public 


Hi alt 
Engineer, 64 Municipal Courts Bldg., 


Louis 3, Mo. 

Wanted: Medical technologists 
550 bed approved California hospit 
Give full particulars and state salary de- 
sired. Address W. O. Brown, M.D 
Kern General Hospital, Bakersfield, Cali 


Public Health Nurses Wanted: 
staff positions available. Generalized pro- 
gram. Annual salary $2,220 to $2,400 plus 
travel for use of own car. Address Miss 
Lorilla Britell, Supervisor, King County 
Health Dept., County-City Build 
Seattle 4, Washington. 


Health Department of Southern City 
and County in a rapidly expanding indus- 
trial area, population exceeding 200,00! 
wishes to employ a Director of Divisio! 
of Preventable Diseases. Salary cot 
mensurate with training and experie! 
$4,100-$4,700 plus allowance for tt 
Write Box P, Employment Serv! 
A.P.H.A. 


Wanted: Bacteriologist or serolog 
junior grade, with public health 
perience preferred, to work in Count) 
Laboratory acting in capacity of a 


[920] 
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Laboratory. Permanent position, 
$168 per month with advancement 


tisfactory. Apply to Dr. R. G. 
lev, Director of Health and Wel- 
Arlington County Health Depart- 


1800 N. Edison St., Arlington, Va. 


Community Health Educator. Wanted 
well trained and experienced in 


methods of organizing and 
ting health education among 
hood groups and other adults. 


qualifications essential 
uld like person having Master's 
Otfice with progressive private 
in city, but work chiefly in ad- 
suburban and rural areas. Good 
nd allowance for automobile ex- 

State age, training, positions 
ind give’ references. Address 
Arthur W. Towne, Secretary, Onondaga 
Health Association, Loew Building, Syra- 


personal 


Bacteriologist Wanted with minimum 


ister’s degree in bacteriology and 
vear’s experience in an approved 
health laboratory. Woman _ or 
exempt man, to take charge of 


established, newly equipped labo- 

Must be able to carry out all the 

procedures of a public health labo- 

Write full details including 

um starting salary requirement. 

tters including vitae and photo will 

mptly acknowledged Address E 

Palmquist, M.D., King County Health 

rtment, 402-L County-City Building, 
Seattle 4, Wash. 


Wanted: A Vital Statistician to 
directorship of the Bureau of Vital 
Statistics in a large northeastern city. 
Salary $2,500-$3,100, plus cost of living 
justment. Write Box G, Employment 
Service, A.P.H.A. 


as- 


Wanted: County Public Health Nurse 
r midwestern state. Present salary $160 
month and travel allowance. Must 
had previous experience in public 
Own and drive car. Address 


istrict Health Unit 2, West Branch, 


Physician—public health pediatrics. To 
assist director of maternal and_ child 
health in a large California County 
Health Department. Major duties, con- 
lucting of infant and preschool health 

ferences and school examinations. 
Beginning salary $390 a month and travel 

vance. California license required. 


‘raining and experience in pediatrics or 
pul both. 


lic health or Immediately 


EMPLOYMENT SERVICE 


available. Address William (¢ Bus 
M.D., Kern County Health Dept 
Bakersfield, Calif. 

Wanted: Superintendent and Medic 
Director for tuberculosis sanatorium 


having 65 bed capacity and average of 35 
patients per day Salary $4,380 with 
$300 annual allowance for car. Write M 
P. Hunter, City Manager, Roanoke, Va 


Public Health Nurse, supervisory work 
in orthopedics, must have certificate i 
public health. Salary $2,050 with main 
tenance of car, meals and upkeep while 


in the field Address Dr. R. G Seachley., 


Director of Health & Welfare, 


Arlington 
Co. Health Dept., 1800 N. Edison St., 
Arlington, Va. 

Wanted: Staff nurses for 200 bed 
municipal tuberculosis hospital. Salary 
$190 per month, $35 per month dedu 
tion if maintenance desired Educational 
program with opportunity for post 
graduate work with University credit 
planned. For full information § write 
Superintendent of Nurses, Firland Sana- 
torium, Richmond Highlands, Wash 

Wanted: Health officer for County 
City health unit. Good opportunity for 
right man. Salary to start $4,500 per 
year and travel expenses Position 
permanent. Address G. F. Campana, 
M.D., Acting State Health Officer, 
Bismarck, N. D 

Wanted: Bacteriologist to direct and 
operate a modern public health labora- 


tory in southeastern city of 70,000 popu- 
lation. Examinations 1,500 to 2,000 a 
month, largely serological and milk tests 
Salary available to start $2,400 per an- 


num increasing to $2,700 for satisfactory 


service. Assistant bacteriologist ilso 
needed, with available salary of $1,800 
increasing to $2,000 if satisfactory service 


Box N, 


is shown. Write 
Service, A.P.H.A. 


Employment 


Wanted: School dentist to direct and 
operate school dental program in south- 
eastern city of 70,000 population. Salary 


available starting at $3,600 and increasing 


to $4,000 for satisfactory service, For 
further particulars write Box Y, Em- 
ployment Service, A.P.H.A. 

Wanted: An assistant in Health 
Division Council of Social Agencies, in- 
terested in community organization and 
health education. Large city and metro- 
politan area. State age, training and 
experience. Write Box X, Employment 
Service, A.P.H.A 
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FOR OTHER POSITIONS AVAILABLE WRITE EMPLOYMENT SERVICE, AMERiCA4\ 
PUBLIC HEALTH ASSOCIATION, 1790 BROADWAY, NEW YORK 19, N. \ 


In view of the current active demand for trained and experienced persons in ; 
health, it is suggested that prospective employers communicate directly wit 
Employment Service, American Public Health Association, 1790 Broadway, New 
19, N. Y., for up-to-date lists of applicants. 


POSITIONS WANTED 


ENGINEER control activities on water, sewag 
sanitation as chemist, bacteriologi 
serologist in syphilis and enteric di 


L-465 


Bacteriologist-Serologist, male, 
years’ experience in state and mu 
public health laboratories, last 1| 
in administrative capacity, now 
immaterial. E-481 of a midwest diagnostic lab 

wishes to make a permanent 


L-427 


Well qualified public health engineer 
seeks responsible position in New York 
metropolitan area. E-480 


Sanitary Engineer, C.E. 22 years’ ex- 
perience as sanitary engineer, 14 as 
director in state health department, now 
employed. Desires change. Location 


LABORATORY 
Research bacteriologist - veterinarian, MISCELLANEOUS 

now in civil service, desires change to Public Health Nurse. B.S. in 1 
direct or indirect war work. P-3 classi- William and Mary College. age 5 
fication. Considerable laboratory and _ position as coérdinator of public 
field experience. Used to foreign travel; nursing, educational director, or 

will go anywhere. Steady hard worker. student nurse public health p: 
L-470 Prefers Middle Atlantic States. M-452 


Bacteriologist, 29, draft exempt, 3 Sanitarian-Veterinarian, age 2 
employment in public health field 


years’ experience public health laboratory, 
2 years’ experience industrial organiza-  perienced as _ veterinarian, 
tion. Experienced in investigation and sanitary inspection. M-460 
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PENICILLIN AND SYPHILIS 

\ccording to the Venereal Disease 
ur Letter issued by the U. S. Public 
Health Service, Division of Venereal 
Diseases, Washington, D. C., in co- 
ration with state health depart- 
ments, large-scale use of penicillin in 
the treatment of syphilis is being under- 
taken by the U. S. Public Health Serv- 
ice and a number of state health de- 
partments. J. R. Heller, Jr., Medical 
Director and Chief of the Venereal 
Disease Division of the Service, has 
indicated that several hundred patients 
with syphilis will be treated with 
penicillin at rapid treatment centers 

within a year under this program. 
\ccording to Dr. Heller, in several 
centers studies of the effectiveness of 
penicillin in the treatment of syphilis 
will be conducted in collaboration with 
the Penicillin Panel, Subcommittee on 
Venereal Diseases of the National Re- 
search Council. The data from se- 
lected cases will make possible further 
evaluation of different time-dosage 
schedules, the most effective of which 
have not as yet been fully established. 

Evidence of the value of penicillin 
the treatment of syphilis, on the other 
hand, is already sufficient to warrant 
large-scale application of the therapy 
in the interest of both public health 
and the prospects for recovery of pa- 


tients for whom the treatment is 
appropriate. 
Three patients treated for early 


syphilis by U. S. Public Health Service 
physicians at the U. S. Marine Hos- 
pital, Staten Island, N. Y., in 1943 

\/J.PH., Dec., 1943) remain free of 


clinical or serologic evidence of syphilis 
is the period of post-treatment obser- 
vation approaches a year. 

the Staten Island 


Since research, 
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additional studies have been conducted 
by the Army, the Navy, and the U. S. 
Public Health Service in collaboration 
with the Penicillin Panel. More than 
1,000 patients with syphilis in various 
stages have been treated with penicillin. 
Accumulating evidence indicates that 
penicillin does have value in the treat- 
ment of syphilis of all types, although 
additional time must pass before per- 
manence of results can be judged. In 
many of the cases treated primary and 
secondary lesions have healed quite 
promptly. Treponema pallidum as ob- 
served by darkfield examinations have 
disappeared in 12 to 24 hours, and 
blood serologic tests have reversed from 
positive to negative. 

The use of penicillin in this program 
will be restricted to patients with un- 
treated, early syphilis, darkfield posi- 
tive, and patients for whom 6 months’ 
or a year’s follow-up seems possible. 
Two schedules of therapy are being con- 
sidered in the U. S. Public Health 
Service program—a 4 day schedule and 
an 8 day schedule. 


The first group of State Rapid 
Treatment Centers, operating in co- 
operation with the U. S. Public Health 


Service physicians assigned to state 
health departments, which will partici- 
pate are at San Diego, Calif.; Denver 
and Pueblo, Colo.; Ocala, Wakulla. and 
Jacksonville, Fla.; Pineville and New 


Orleans, La.; Ann Arbor, Mich.; 
Meridian and McLain, oe Albu- 
querque, N. M.; Charlotte, N : Rush 
Springs, Okla.; Columbia, S. C. (3 
centers); Nashville, Chattanooga, and 
Memphis, Tenn.; San Antonio, El] Paso, 
and Waco, Tex.; Richmond, Va.; 
Seattle and Grand Mound, Wash.; and 
Washington, D. C. Federal Rapid 


Treatment Centers participating are at 
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Birmingham, Ala.; Hot Springs, Ark.; 
Pensacola, Fla.; Savannah and Au- 
gusta, Ga.; Greenwood, Miss.; St. 


Louis, Mo.; Durham, N. C.; Norfolk, 
Va.; and Charleston, W. Va. 

Clinics and physicians are urged to 
refer suitable patients to nearby RTC’s. 


RED CROSS TO SUPPLY MEASLES 
GLOBULIN 

The American Red Cross has an- 
nounced its expectation that by Sep- 
tember | measles globulin prepared from 
blood donated by the American people 
to the Red Cross for the fighting forces 
will be available for distribution 
through health departments. According 
to the announcement, health depart- 
ments will apply to the Red Cross in 
Washington. It will be distributed 
subject to the condition that the person 
receiving the globulin may not be 
charged for it. Manufacturers and 
those concerned with distribution may 
not make any profit. The costs of 
processing and shipping are to be paid 
by the health department or other 
agency which is given a permit by the 
Red Cross. The price for an adult dose 
is estimated at about $1.10. 

The globulin is separated from blood 
by the Cohn process developed at the 
Harvard Medical School by Dr. Edwin 
J. Cohn, and under a_ codperative 
project with the Office of Scientific 
Research and Development. 


S. PUBLIC HEALTH SERVICE HEALTH 
EDUCATION FELLOWSHIPS 
AVAILABLE FOR MEN 

The U. S. Public Health Service an- 
nounces that, through the codperation 
of the National Foundation for Infan- 
tile Paralysis and the W. K. Kellogg 
Foundation, additional fellowships for 
health education are now available for 
qualified men of certain Selective Serv- 
ice classifications as well as for women. 

Fellowships will lead to a Master. of 
Science degree in Public Health. They 


U. 
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will provide for 12 months’ training jy 
public health education, 3 months oj 
which will be supervised field experi- 
ence; $100 a month for 12 months, {\)|) 
tuition and travel. Training will be 
given either at the University of North 
Carolina, Yale University, or University 
of Michigan. | 

Forms for application for fellowships 
may be obtained from the Surgeon 
General, U. S. Public Health Service 
Washington 14, D. C. Applications 
must be accompanied by a transcript of 
college credits and a small photograph 
and must be in the office of the Surgeon 
General not later than August 15, 1944 


INFANTILE PARALYSIS GRANTS 
The National Foundation for Infan- 
tile Paralysis announces twenty-seven 
grants totalling $1,128,770 for the 
nation-wide fight against infantile 
paralysis. The grants have been made 
to leading universities, laboratories, and 
other organizations throughout the 
country and will be operating by July |. 
Three long-term programs, each cover- 
ing a 5 year period, are included. Two 
are for the purpose of improving knowl- 
edge in the field of physical medicine 
made to the Medical School of the Uni- 
versity of Minnesota and Northwestern 
University Medical School, and _ the 


_third, made to the University of Michi- 


gan School of Public Health, will 
finance and operate an expanded virus 


study unit. 


NORTHERN CALIFORNIA PUBLIC 
HEALTH ASSOCIATION 

The following are the new officers of 
the Northern California Public Health 
Association elected at a recent meeting: 
President—Dwight M. Bissell, M.D., San Jos 
President-elect—Edward Reinke, Berkeley 
Vice-President—Ann Wilson Haynes, 

Francisco 
Secretary—Margaret Beattie, Berkeley 
Treasurer—Helen Hartley, Stockton 
Representative on Regional Board, Western 

Branch, A.P.H.A—Malcolm H. Merril! 

M.D. 


San 
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NEWS FROM THE FIELD 


El Presidente 


Repihlica de Cuba 


En uso de las facultades que le estan conferidas por 
las leyes y a propuesta del Consejo Supremo de la 


Orden 
Confiere: 


la Condecoracion de la Orden Narional dc Merita 


Carlos J. Finlay 


en el grado de 


Camendador 
ale SeciedelAmericana de Sababridad 
Bado, firmado y sellado por el Ejecutivo de la 
Republica y refrendado por el Ministro de Salubridad 


y Asistencia Social, Gran Canciller de la Orden, 
en el Palacio de la Presidencia, en la Habana, 


a 3 de Biciembre de 1944. 


@inistro br g Asistrarta 


Gran Cancilirr be Orden, 


Dr. Alberto Recio, Minister of Public Health of Cuba recently announced the 
opening of the National Institute of Hygiene in Havana which took place on May 
17, 1944, On the occasion President Batista presented decorations of the Order 
of Carlos J. Finlay to Brigadier General James S. Simmons, Director of Preventive 
Medicine, Office of the Surgeon General, U. S. Army, Washington, D. C.; 
Colonel Harry Plotz, Chief of the Division of Virus and Rickettsial Diseases, 
Army Medical School, Washington, D. C.; Dr. Rolla E. Dyer, Director of the 
National Institute of Health, Bethesda, Md.; Dr. Reuben Kahn, University of 
Michigan, Ann Arbor, Mich.; Dr. Henry Hanson, Commissioner of Health of the 
State of Florida, Jacksonville, Fla.; and Dr. A. A. Moll, Executive Secretary of 
the Pan American Sanitary Bureau, Washington, D. C. 

At the same time the Cuban Government presented decorations to the Rocke- 
feller Foundation, the American Public Health Association (reproduced above), 
and a posthumous award to the American Yellow Fever Commission in honor 
of the great services rendered to yellow fever control. 
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UNIONS APPROVE PREEMPLOYMENT 
SYPHILIS EXAMINATIONS 

Dr. J. C. Geiger, Director of Public 
Health, San Francisco, Calif., an- 
nounces a new procedure in the Indus- 
trial Venereal Disease Control Pro- 
gram. The Bay Area Metal Trades 
Council, of the American Federation of 
Labor, unanimously passed a resolution 
approving voluntary preémployment 
serologic examinations which are con- 
ducted by management in codperation 
with health departments. 

Under the operation of this program 
voluntary preémployment _ serologic 
specimens will be secured by medical 
representatives of management. These 
specimens will be submitted to the 
laboratory of the City and County of 
San Francisco Department of Public 
Health. The results of these labora- 
tory findings are referred to the local 
Division of Venereal Diseases. Infor- 
mation is kept strictly confidential be- 
tween the health department and the 
individual tested. Information pertain- 
ing to the results of these examinations 
is reported neither to labor unions nor 
to management. 

The Division of Venereal Diseases 
assumes responsibility of advising em- 
ployees of positive serologic examina- 
tions. Industry is advised that it is 
not justified in considering the presence 
of syphilis in an employee under treat- 
ment or adequately treated as a cause 
for discharge from employment. Such 
an attitude is detrimental to the war 
effort, a hindrance to progressive indus- 
trial venereal disease control, and leads 
to plant management-labor union 
conflict. 

“ Latent syphilis is not a danger to 
industry. It is nerosyphilis and cardio- 
vascular syphilis, the results of latent 
syphilis, which present the potential in- 
dustrial hazard. The Health Depart- 
ment and not industry or labor unions 
must assume the responsibility for re- 
quiring adequate treatment of the 


known, untreated, or  inadequatel, 
treated syphilitic industrial worker 
Only those workers who are no; 
amenable to, or who do not respond 
satisfactorily to adequate treatment, 
should be placed in new occupations 
commensurate with their physical con- 
dition. Venereal disease case finding 
and case holding can be best manaved 
by the Health Department as an un- 
biased official agency legally responsible 
for these activities. 

“ Failure of the employee to submi 
to voluntary preémployment _ blood 
tests under this industrial venereal! dis- 
ease control program will in no way 
jeopardize that person’s chances of em- 
ployment. The program, with the as- 
sistance of management and labor 
unions, will be put into practice in some 
of the large and small industrial plants 
under the direction of the Division of 
Venereal Diseases in San Francisco 

“From the start of this program 
labor has codperated fully with the 
local health agency. The establish- 
ment of this program was made possible 
by the assistance of the California Social 
Hygiene Association, the codperation of 
union officials, and the efforts of mem- 
bers of the Division of Venereal 
Diseases.” 


SIGNIFICANCE OF THE UNION 
HEALTH CENTER 

Dr. Manfred Bowditch, the Directo: 
of the Division of Occupational Hy- 
giene in the Massachusetts Departmen| 
of Labor and Industries, has called the 
attention of the Managing Editor t» th: 
Annual Report for 1943 of the Union 
Health Center, New York City. This 
volume carries a foreword by Dr. Haven 
Emerson in appreciation of Dr. Georg 
M. Price, the founder of the Union 
Health Center, who died in 1942. 

As Dr. Leo Price, the present direc- 
tor, says in his introduction, this repor' 
for 1943 is supplemented by historical 
and other data compiled in the course 
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31 years of experience in an un- 
charted field of medical service. 

The Union Health Center is a 
ynique institution in American indus- 
trial medicine. Prior to its establish- 
ment there were numerous medical serv- 
ice plans but they were instituted and 
administered by employers, manage- 
ment and other agencies. They did not 
represent the effort of workers in an 
industry to solve their own health 
problems through their own codperative 
efiort. The difference between the 
ladies’ garment workers’ health pro- 
cram and others lies, therefore, in the 
fact that it was conceived and operated 
by a labor union. 

“ Today the Center is so large, both 
in physical size and scope of service, 
that it can no longer be regarded as an 
experiment. It stands as a proof that 


medical service for labor, operated un- 
der the control of labor, works and has 
a valuable place in the community.” 


No one interested in the subject of 
group medicine or in the provision of 
medical services to the general com- 
munity can fail to be interested in this 
report. 


DR, FERRELL TO DIRECT MARKLE 
FOUNDATION 

John A. Ferrell, M.D., Dr.P.H., has 
been appointed Medical Director of the 
John and Mary R. Markle Foundation 
of New York, effective July 1. Since 
1910 Dr. Ferrell has been connected 
with the Rockefeller Sanitary Com- 
mission and the International Health 
Division of the Rockefeller Foundation, 
most recently as Associate Director for 
the work of the Foundation’s health 
program in the United States, Canada, 
and Mexico. 

The Markle Foundation was estab- 
lished in 1927 and since 1935 has 
limited its activities to research in the 
medical and physical sciences and the 
area Of its operations to the United 
States and Canada. The scope of the 


927 


program has recently been broadened 
during the war to include the virus dis- 
eases and tropical diseases. According 
to the announcement, the directors of 
the Markle Foundation contemplate the 
formulation of a long-term program of 
research in the fields of the medical and 
the physical sciences when conditions 
become favorable and anticipate the 
appointment of a permanent medical 
director. Toward the attainment of 
this goal the directors will have the 
assistance of Dr. Ferrell. 


DR. STRODE APPOINTED DIRECTOR OF 
INTERNATIONAL HEALTH 
DIVISION 

The Rockefeller Foundation has an- 
nounced the appointment of George K. 
Strode, M.D., as Director of the Inter- 
national Health Division of the Foun- 
dation, succeeding W. A. Sawyer, M.D., 
who has retired as Director to become 
Health Director of the United Nations 
Relief and Rehabilitation Administra- 
tion, Washington. Dr. Strode’s associ- 
ation with the Foundation goes back 
more than two decades during which he 
has been assigned to a variety of 
responsibilities in several sections of 
the globe. Recently he has been in 
charge of the European office of the 
Foundation as Associate Director. He 
is a graduate in medicine from the Uni- 
versity of Pennsylvania and a graduate 
in public health from Harvard School 
of Public Health. 
KANSAS PUBLIC HEALTH ASSOCIATION 

At a meeting held early in June the 
Kansas Public MHealth Association 
elected the following new officers to 
serve for the forthcoming year: 
President—Leon R. Kramer, D.DS., Topeka 
President-Elect—Paul Haney, Lawrence 
Vice-President—J. E. Wolfe, M.D., Wichita 
Treasurer—Evelyn Hannon, R.N., Topeka 
Secretary—Jane Taylor, R.N., Topeka 
Executive Committee—D. D. Carr, M_D., 

Topeka; L. W. Rowles, D.V.M., Topeka; 

Jeanette Rosenstock, R.N., Topeka 


Pa 
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CHILDREN’S BUREAU STAFF CHANGES 

A. L. Van Horn, M.D., has been ap- 
pointed Director of the Division of 
Health Services of the Children’s 
Bureau, U. S. Department of Labor, 
Washington, succeeding Edwin F. 
Daily, M.D., who is on leave to serve 
with the U. S. Army as a Major in the 
Medical Corps. Dr. Daily will serve 
in reéstablishing medical and hospital 
services in some of the liberated coun- 
tries. Betty Huse, M.D., has replaced 
Dr. Van Horn as Assistant Director for 
Crippled Children in the Division of 
Health Services of the Bureau with 
which she has been associated since 
1939. 

Dr. Van Horn, who is a native of 
North Carolina, is a graduate in medi- 
cine of the University of Michigan 
Medical School, and was at one time 
Chief of the Bureau of Child Hygiene 
of the Ohio State Department of 
Health. Since 1936 he has been 
regional medical consultant for crippled 
children and for maternal and child 
health programs with the Children’s 
Bureau, and in 1937 was made Assist- 
ant Director of the Crippled Children’s 
Division, becoming Director in 1941. 

Dr) Huse, who is a _ native of 
Nebraska, is a graduate in medicine 
fromy Cornell Medical College and was 
at one time connected with that insti- 
tution in the department of pediatrics. 

Dr. Daily has been in charge of the 
emergency maternity and infant care 
program administered by the Children’s 
Bureau under which nursing and hos- 
pital care are given service men’s wives 
and infants. He is a graduate in 
medicine of the University of Colorado. 


MEDALS AWARDED FOR SERVICE ON 
TYPHUS COMMISSION 
It has recently been announced that 
medals for exceptionally meritorious 
service have been awarded to Captain 
Charles S. Stephenson, U. S. Navy; 
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Dr. Rolla E. Dyer, Assistant Sur: 
General, U. S. Public Health Ser 
and Brigadier General James S. Simp. 
mons of the U. S. Army; all members 
of the United States of America Typhys 
Commission concerned with the contro! 
of typhus among United States armed 
forces overseas and with the prevention 
of the introduction of typhus fever i: 
the United States. 


PERSONALS 
Central States 


Cuarves F. Atkinson, M.D.,7 Health 
Officer of Missaukee, Kalhaska. 
Crawford and Roscommon Counties 
Health Unit, Traverse City, Mich. 
has been placed in charge of the 
Grand - Traverse - Leelanau County 
Unit, Traverse City, Mich., succeed- 
ing Burtt H. VAN Leuven, M.D.7 
Saulte Sainte Marie, Mich. 

Lorin E. Kerr, M.D.,* who has been 
Health Officer of Lorain County, 
Ohio, has resigned to accept appoint- 
ment as Surgeon (R), U. S. Public 
Health Service, and has been as- 
signed as Regional Medical Officer of 
the War Food Administration with 
offices in Portland, Ore. 

H. Rumpsetr, M.D., of Hub- 
bard, Ohio, was appointed Director 
of the Bureau of Dental Hygiene 
Dr. Rumbel, who took over the post 
June 12, succeeds STEPHEN \. 
Luppy, who left the State Health 
Department to take a position with 
the City Health Department of 
Alexandria, Va. 

James P. SHaron, M.D.,— Mount 
Pleasant, Mich., has* resigned as 
Director of the Isabella County 
Health Unit to accept a position with 
the Mississippi State Board of 
Health, Jackson, Miss. 


* Fellow A.P.H.A. 
Member A.P.H.A. 


| 
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<x F. Tat~Man, M.D.,7 who has 
en Director of Mental Hygiene in 
the State of Michigan for the past 
:wo and one-half years, is resigning 
io accept the position of Commis- 
oner of Mental Disorders in the 
Ohio State Department of Public 
\Velfare, Columbus, Ohio. There are 
{5 hospitals for the mentally ill, 
feebleminded, and epileptic in the 
Division of Mental Diseases which 
Dr. Tallman will supervise, with a 
population of about 27,000 patients. 
In addition to his work with the hos- 
pitals, Dr. Tallman will be respon- 
sible for a receiving hospital pro- 
cram, and a state-wide program of 
mental hygiene. 


Eastern States 


Mayor Meyer J. PLIsHNER,? Sanitary 
Corps, AUS, of Framingham, Mass., 
after his recent promotion was as- 
signed to the Medical Intelligence 
Division of the Surgeon General’s 
office, Washington, D. C., where he 
is working under Lt. Colonel Gaylord 
W. Anderson, M.D.* 

Witpur A. Sawyer, M.D.,* formerly 
Director of the International Health 
Division, Rockefeller Foundation, 
New York, and who was recently ap- 
pointed Director of Health, United 
Nations Relief and Rehabilitation 
Administration, Washington, now 
makes his headquarters with UNRRA 
at 1344 Connecticut Avenue, N.W., 
Washington, D. C. 

Hucu H. Smiru, M.D.,+ of the staff of 
the International Health Division, 
Rockefeller Foundation, has been ap- 
pointed Regional Director of the 
International Health Division for the 
United States, Canada, and Mexico to 
succeed JoHN A. Ferrett, M.D., 


w A.P.H.A. 
ber A.P.H.A 
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Dr.P.H., who has become 
Director of the John and Mary R. 
Markle Foundation, New York, N. Y. 
Dr. Smith has been a member of the 


Medical 


staff of the International Health 
Division since 1930, serving in the 
New York Laboratories of the 
Division, in Jamaica, Brazil, Colom- 
bia and Great Britain, where he has 
been stationed for the last three 
years. 

Crarre W. Twinam, M.D., Dr.P.H.,7 
former Acting Superintendent of 
Lakeville State Sanatorium, Middle- 
boro, Mass., has been appointed to 
succeed Cart C. MacCortison, M.D., 
as Superintendent of North Reading 
State Sanatorium, North Wilming- 
ton, Mass. In September, 1943, he 
was appointed Superintendent and 
Medical Director of the King County 
Tuberculosis Hospital, Seattle, Wash. 


Southern States 


ALBert L. CHapMAN, M.D., M.P.H.7 
P.A. Surgeon, U. S. Public Health 
Service, has been detailed’ to 
Charleston, W. Va., as the Deputy 
Health Commissioner. Dr. Chapman 
assumed his duties on June 19. The 
Deputy Health Commissioner will be 
under the administrative direction of 
the State Health Commissioner to 
act as assistant in administration: to 
coordinate the activities of all bu- 
reaus and divisions of the depart- 
ment; to act for the State Health 
Commissioner in his absence; and to 
do related work as required. 

ARTHUR P. RiIcHARDSON, M.D., Head 
of the Department of Pharmacology 
of the University of Tennessee, 
Knoxville, Tenn., has been appointed 


Head of the Division of Pharma- 


cology of the Squibb Institute for 
Medical Research, New Brunswick, 
N. J., to become effective October 1, 
1944. 


Dr. Richardson will replace 


a 
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H. B. VANDyxe, M.D., who has ac- 
cepted the position as Head of 
Pharmacology, College of Physicians 
and Surgeons, Columbia University, 
New York, N. Y. 

J. Ritey, M.D.,7 formerly of 
Sutton, W. Va., has been named 
Health Officer of District No. 4 at 
Weston, W. Va., to succeed CLAUDE 
A. Tuomas, M.D. 

Henry Van D. Stewart, M.D.,7 for- 
merly of Little Rock, Ark., was re- 
cently appointed in charge of the 
Perry County Department of Health, 
Hazard, Ky. 

Dr. Hazet K. StiesBetinc has been 
appointed Chief of the Bureau of 
Human Nutrition and Home Eco- 
nomics of the Department of Agri- 
culture, effective June 30, to succeed 
Dr. Henry C,. SHERMAN, who will re- 
turn to Columbia University. Dr. 
Stiebeling has for fourteen years 
been a leading nutrition expert of 
the Bureau. She was a member of 
the technical group at the United 
Nations Conference on Food and 
Agriculture at Hot Springs, Va. She 
is now a consultant of the United 
Nations Relief and Rehabilitation 
Administration. 

James P. Warp, M.D.,* Greenville, 
Miss., Director of the Washington 
County Health Department, has re- 
signed to accept a position with the 
Standard Oil Company as physician 
on the Island of Aruba. 

Paut A. Wricut, M.D.,¥ Jackson, Ky., 
has been named Health Officer of 
Fulton County, Ky., succeeding 
Jesse M. Dishman, M.D., who was 
recently transferred to Benton, Ky. 


Western States 


Jacos C. Geicer, M.D.,* Director of 
Public Health of the City and County 
of San Francisco, Calif., was granted 


* Fellow A.P.H.A 
Member A.P.H.A. 
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the decoration “Al Merito”’ by the 
Ecuadorian Government for — 
tinguished service, for noteworthy 
and indomitable leadership in the 
advancement of public health in the 
Americas.” 


CONFERENCES AND DATES 


American Association for the Advancement 
of Science—Annual Meeting and Annual 
Science Exhibition. Cleveland, Ohio. Sep. 
tember 11-16. 

American Congress of Physical Therapy— 
23rd Annual Scientific and Clinical Session 
Hotel Statler, Cleveland, Ohio. September 
6-9. 

American Dietetic Association—27th Annual 
Meeting. Palmer House, Chicago, I! 
October 25-27. 

American Public Health Association— 
Second Wartime Public Health Confer- 
ence and 73rd Annual Business Meet- 
ing. Hotel Pennsylvania, New York, 
N. Y. October 3-5. 

American Public Works Association. St. Paul, 
Minn. September 24-27. 

American Water Works Association— 
North Dakota Water and Sewage Works 

Conference—Grand Pacific Hotel, Bis- 
marck, N. D. September 12-13. 

Western Pennsylvania Section—Roosevelt 
Hotel, Pittsburgh, Pa. September 13-14 

Rocky Mountain Section—Cosmopolitan 
Hotel, Denver, Colo. September 21-22 

American Public Works Congress—St. Pau! 
Minn. September 24-27. 

Southwest Section—Hotels Stephen F 
Austin and Driskill, Austin, Tex. October 
17-19. 

Missouri Valley Section—President Hotel, 
Kansas City, Mo. October 23-24. 

California Section—Biltmore Hotel, Los 
Angeles, Calif. October 24-26. 

West Virginia Section—Chancellor Hote! 
Parkersburg, W. Va. October 26-27 
New Jersey Section—Atlantic City, N. ] 

November 2-4. 

Four States Section—Benjamin Franklin 
Hotel, Philadelphia, Pa. November 8-10 

Florida Section—Suwanee Hotel, St. Peters- 
burg Fla. November 16-18. 

Association of Military Surgeons of the 
United States. Hotel Pennsylvania, New 
York, N. Y. November 2-4. 

Biological Photographic Association—14th 
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International College of Surgeons—Ninth 
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the Chicago Section of the American 
Chemical Society. The Coliseum, Chicago, 
Ill. November 15-19 

New York State Association of 
tarians—Annual Meeting 
Syracuse, N. Y. 

Pennsylvania Sewage Works 
Seventeenth Annual Conference 
Penn Hotel, Pittsburgh, Pa 


Milk Sani- 
Hotel Syracuse, 
September 20-22 
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The New Food Drug Cosmetic Act Problems 
Third Ave. and 10th St.. New York 8, N. Y¥. 


BLACK & VEATCH 


CONSULTING ENGINEERS 
4706 Broadway 
KANSAS CITY, MISSOURI 
Sewerage, Sewage Disposal, Water Supply. 
Water Purification, Electric Lighting, Pewer 


Plants, Valuations, Special Investigations, Re- 
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E. B. Black N. T. Veatch, Jr. A. P. Learned 
H. F. Lutz F. M. Veatch R. E. Lawrence 
E. L. Filby 
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THE DICKMAN LABORATORIES 
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Wassermanns are run daily 


1419 W. Erie Ave. Philadelphia 40, Penna. 


- 


ASK THE BOOK SERVICE 


AMERICAN PUBLIC HEALTH 
ASSOCIATION 


Do you know the author and not the 
title? Or the title and not the publisher? 
Or both, but not the price? Let the Book 


American Public Health Association 
1790 Broadway at 58th Street 
New York 19, N. Y. 


When writing to Advertisers, 


\é you saw it in 


the Jor RNAI 


122 EAST 42nd STREET 1325 ST. LOUIS AVENUE 
NEW YORK 17, N.Y. KANSAS CITY 7, MO. 
| 
== 
| | 
a 
| 
| 
| 
, 


AMERICAN JOURNAL 


OF PUBLIC HEALTH 


Publications of 


Basic Principles of Healthful Housing. 2nd ed., 1939, 
32 pp. P55. Report of the Committee on the 
Hygiene of Housing. 

Community Organization for Health Education. Re- 
port of the Committee. Clair E. Turner, Chairman. 
1941. 136 pp. Price, $.09. 

Control of Communicable Diseases. Revised. 1940. 
Second Printing with Additions, 1943. Size 4%" x 
7%". 96 pp. $.25. 

Housing for Health. Papers presented under the 
auspices of the Committee on the Hygiene of 
Housing of the American Public Health Association. 
1941. 221 pp. $1.00. 

Occupational Lead Exposure and Lead Poisoning. A 
Report Prepared by the Committee on Lead Poison- 
ing of the Industrial Hygiene Section of the Ameri- 
can Public Health Association. 1943. 67 pp. $.75. 

Panum on Measles. By P. L. Panum (translation 
from the Danish). Delta Omega ed., 1940. 111 pp. 

0. 


the A.P.H.A. 


Recommended Methods of Procedure for Bacterio 
logical Examination of Shellfish and Shellfish W aters, 
1944. 12 pp. 25. 


Standard Methods for the Examination of Daj 
Products—Microbiological, Bioassay and Chemical 
8th ed., 1941. 288 pp. 00 


Standard Methods for the Examination of Water ang 
Sewage. 8th ed. 1936. 309 pp. $2.50. 
Physical and chemical examination of water and 
sewage, microscopical examination of water and bac. 
teriological examination of water. 


Swimming Pools _and Other Public Bathing Pilac 
Recommended Practice for Design, Equipment a 
Operation of. 1942. 56 pp. $.50. 


Transactions of the Eighth Institute on Public Health 
Education. From the 70th Annual Meeting of the 
American Public Health Association, held ig 
Atlantic City, N. J., 1941. 1942. 126 pp. $1.59, 


Desirable Minimum Functions and Organization Prin- 
ciples for Health Activities. An official Declaration 
of the American Public Health Association. [1941.] 
10 pp. Single copies free. Three or more copies 
Se each. 

Development of Tuberculosis in a Controlled Environ- 
ment. By Rosert Piunxett, M.D., Georce W. 
Weser, M.D., Wicttam Srecat, M.D., and Rose 
R. Donx, M.D. [March, 1940.]’ 8 pp. 

Epidemiological and Experimental Observations on the 
Possible Significance of Rodents in a Suburban 
Epidemic of Poliomyelitis. By Craus W. Junae- 
siut, M.D., and Girsert Datiporr, M.D. [Febru- 
ary, 1943.] 4 pp. 10c. 

The Evolving Pattern of Tomorrow's Health: I. Pre- 
requisites to Improved Public Health, by Josern 

Mountin, M.D. II. The Post-War City, by 
C.-E. A. Winstow, Dr.P.H. IIL. The Health De- 
artment of the Future, by Henry F. Vaucnan, 
x.P.H. IV. The Health Worker of the Future, by 
Recinatp M. Artrwater, M.D [December, 1943.] 
24 pp. 25c. 

Improvement of Local Housing Regulation Under the 
aw. An Exploration of y ees = Principles by 
Subcommittee on Housing Regulation of the Com- 
mittee on the Hygiene of Housing, the American 
Public Health Association. [November, 1942.] 
16 pp. 25c. 

Laboratory Methods Used in Determining the Value of 
Sulfadiazine as a Mass Prophylactic Against Menin- 
gococcic Infections. By Colonel Dwight M. Kuhns, 
M.C., USA, and Captain Harry A. Feldman, M.C., 
AUS. [December, 1943] 8 pp. 10c 

Post-War Implications of Fluorine and Dental Health. 

Epidemiological Aspects, H. Trennotey Dean, 

D.D.S.; The Problem as It Relates to the Water 

Works Engineer, Raymonp J. Faust, C.E.; The 

Use of Topically Applied Fluorine, Jonn W. 

Knutson, D.D.S., and Wattace D. ArmstRoNG, 

M.D.; From the Viewpoint of Public Health Den- 

tistry, Atten O. Grueppet, D.D.S. [February and 

March, 1944.] 28 pp. 25c. 


Reprints from the American Journal of Public Health 


Protection of Water and Food Supplies in An 
Emergency. G. E. [October, 1942.] 
8 pp. 15c. 

Pyrex Suspensions in Turbidimetric and Colorimetric 
Determinations: Standards of Comparison for Bac- 
terial Suspensions and in the Resazurin Test. By 
Francis J. Hattinan. [February, 1943.) 4 pp. 10c. 

Surveys of the Nutrition of Populations: Description 
of the Population, General Methods and Procedures, 
and the Findings in Respect to the Energy Prin- 
ciple (Calories) in a Rural Population in Middle 
Tennessee. Jonun B. Youmans, E. Wutre Parton, 
and Ruts Kern. [December, 1942, and January, 
1943.] 24 pp. Uncovered, 20c, covered, 25¢ 

To a Few Governors and Many Politicians. [Edi- 
torial, October, 1942.] 1 p. 10c. 

Typhoid Vaccine Studies: Revaccination and Duration 
of Immunity. By Don Loncretitow, M.D., @ 
Georce F. Luirrorp. [November, 1940.) 7 pp. 
15c. 

Uniformity in Control of Communicable Diseases. By 
Haven Emerson, M.D. [February, 1942.) 5 pp. 
10c. 

Ventilation and Atmospheric Pollution. E. R. Hay- 
Hurst, Chairman. 1941-1942 Year Book, March, 
1942.] 17 pp. 20¢c. 

Ventilation and Atmospheric Pollution. E. R. Hay- 
Hurst, Chairman. Suggested Standards; Defense 
Ventilation and Air Conditioning Problems, C. P. 
Yactov; Standard Methods for the Examination 
of Air, Emery R. Haynurst; Physical Procedures 
in Air Analysis, C. P. Yactou; Chemical Methods ia 
Air Analysis—Cadmium and Hydrogen Sulfide, 
> H. Gotpman; Dust Procedures in Air Analysis, 
J. J. Broomrretp; Bacteriologic Procedures in Air 
Analysis, F, Wetts [July, 1943.) 
7 pp. 15e. 

That Can the Dental Health Worker Teach Regard- 

ba Nutrition and Diet? By Wrtttiam R. Davis, 
D.D.S. [July, 1941.] 8 pp. 15c. 


: :.. Bibli hy on Public Health and Applied Topics, 1943 (21st Ed.). 25 pp. 
For Free Distribution Brief Description of the American Public Health Association. 


together with your remittance te cover (check, money order, or vanes: 


Members of the Association are entitled to 10% di 


scount en the above. 


fl cect above the publications desired and mail this advertisement te us, 


Order from the Book Servic 
The American Public Health Association 


1790 Broadway at 58th Street 


New York 19, N. Y. 


When writing to Advertisers, say you saw it in the JouRNAL 


4 
q 
nd 
4 
4 
| 


